FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT #  P99000021923 - Secretary of State

1. Enlity Name 01-06-2003 90056 007 ***150.00
BLOOMIN' BASKET FLORIST INCORPORATED

Principal Place of Business Mailing Address e e v vy
1708 NORTH WICKHAM ROAD 1708 NORTH WICKHAM ROAD *
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3544239 Not Applicable
joe _ Country e Country _5._Certificate of Status Desired - D——-_gé%—'g%féﬂ“inﬁl f—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBERTS’ ANITA R Street Address (P.O. Baox Number is Not Acceptable)
1708 NORTH WICKHAM ROAD
MELBOURNE FI. 32935
‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
. FILE NOW!I! FEE IS $150.00 ‘ N :
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11 =
TITLE D [ Delete TITLE [ Change [ Additicn %
NAME ROBERTS, SEAN P NAME =]
staeer anoAess | ‘902 LEBARON ST. S.W. STREET ADDRESS 3
orv-st-zr | PALM BAY FL 32908 CITY-§7-2P 2
o
THLE o - — Cloelete B TME o [Change [T Addition | T
NAME ROBERTS, ANITA R NAME
sTreeT a0oREss | 902 LEBARON ST. S.W. STREET ADDRESS
GITY-ST-2IP PALM BAY FL 323908 CITY-ST-21P
TLE [ Detete TTLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIE O Gelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 3 velete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St1-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-I— -=changed; or-on-an:attachment-with-an addresg . with-all other like empowered...— _ ___ . e e
S OND R TS [ 4@ /I/
SIGNATURE: PNRBERTS. RECS 22 lpbe Tl /- 403 FA 2543220
SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNINGOFFICER ORDIRECTOR — © Dse  OatmePrones |



