2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@9000021923 e ocretary of State

1. Entity Name

BLOOMIN’ BASKET FLORIST INCORPORATED 01-15-2002 90011 043 ***150.00
Principal Place of Busingss Maliling Address

1708 NORTH WICKHAM ROAD 1708 NORTH WICKHAM ROAD Cou e e
MELBOURNE FL 32935 MELBOURNE FL 32935

AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3544239 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired O $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERTS’ ANITA R Street Address (P.O. Box Number is Nat Acceptabls)
1708 NORTH WICKHAM ROAD
MELBOURNE FL. 32935
City Zip Code
FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible L. F:":E ‘NOWIH FEE IS{ jS]SO.pO‘ .| 10. Electon Campaign Firancing. $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State '

1. OFFICEAS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TnE D O Delete TIILE (] Change (] Addition

NAME ROBERTS, SEAN P NANE

streeT aocress | 902 LEBARON ST. SW. STREET ADDAESS

crv-st-z¢ | PALM BAY FL 32908 CITY-ST-ZIP

TITLE D O petete TITLE [ Chenge  [J Addition

wie | ROBERTS, ANITA R N

sTReeT AcRESS | g2 L EBARON ST. S.W. STREET ADDRESS

GITY-87-2IP," PALM BAY FL 32008 CITY-ST-ZIP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [1 Delete TILE [J Change [ Adaition

NAME NAME .
" STREET ADDRESS ?THEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME . : ) S

STREET ADORESS STREET ADDRESS e R T R

ory-st.ze | _ £ITy-S1-21P A

me. oo [ . ‘ O oelets TILE [ Change [ Addition

NAME h "B e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing dees not quaiify for the exernption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wigfarhaddress, with all gther like empowered.

SIGNATURE: _ \S| VAGE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ R R B posenss 1o TN Sopa)

Daytima Fhone #

Lan. Y Y
—F "1 ] W T T e e —em

PERRL LN

CR2E034 (9/01)



