FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # P99000030916 ecretary of State

1. Entity Name

BELLEVUE FLOWERS BY SCOTT, INC. 04-29-2002 90054 032 ***150.00
Principal Place of Business Mailing Adcdress
1300 BELLEVUE AVE' 1300 BELLEVUE AVE
DAYTONA BEACH FL- 321143907 DAYTONA BEACH FL 32114397 -
.,vf‘.ﬂ
I IIHIIIII

Vaxe

A TN AT St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-35943 16 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent  _ D
—— Name - =
SCOTT' ANGELA ' ’ Street Address (P.O. Box Number is Nat Acceptable)
265 COLUMBUS AVE
DAYTONA BEACH FL 32118
City FL Zip Code

8. 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
Signatura, fyped or printed name of registered agent and litle if applicadle. {MOTE: Registered Agent signature required when rainstating) DATE
9, This f;prporati(?n is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll\qg rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria onBack) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME p 1 Delete e ' Ol change ] Addilion | S
NAMEE ECOTT, DONALD JR oo HAME =)
sTREET a0oRess P65 COLUMBUS AVE . STREET ADDRESS §
orv-s1-zp - DAYTONA BEACH FL 32118 GiTY-81-2iP >
L TITLE D : [ Delete TILE (O change [ Adaition 6
e 5COTT, ANGELA e
F.STREET A0DRESS 265 COLUMBUS AVE STREET ADDRESS "
ev-s1-2F - DAYTONA BEACH FL 32118 CITY-§T-ZIP
fﬁrif"‘""‘ AT e R e e S Elpeiste  — § e B e iems - eese-ee [T Change [ Addition -
NAME ) . NAME .
| sTEeTaDoRESS | STREET ADDRESS
| CTY-ST-7P ' CITY-51-2P
" TITLE [ Deete TILE -~ [J Change  [J Addition
i NAME : NAME
b STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
| cmy-st-zp CITY-S1-2IP
e 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drrector

5 brt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

_é‘ﬂ%‘jﬂp\%ﬁ d|1eloz 3156 1447

Date | Da e Phaone #




