2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 99000037648 "Secretary of State

1. Entity Name

ALBERT'S FLORIST AT TIMBER PINES, INC. 02-05-2002 90157 040 ***150.00

Principal Place of Business Mailing Address
2721 FOREST RD. 273t FOREST RD.
SPRING HILL FL 34606 $PRING HILL FL 34806 ;

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3577808 Not Appflicable
Zi Count Zi Count iti
¢ ountry P untry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAVOLARO' ALBERT F Street Address (P.O. Box Number is Not Acceptable}
2721 FOREST RD.
SPRING HILL FL 34606
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and 1ita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B oo s s o™ | tor ay 1, 2002 Foe wi be $55 10, lcton Camosign Francrg - $5.00 ay 8
"19 equir na elects c er May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. ) OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
Y1 D 2 Delete TITLE C change [ Addition | S
NAVE TAVOLARO, ALBERT F NAME &
STREET ADDRESS |2721 FOREST RD. STREET ADDRESS §
cry-5T-2F - |SPRING HILL FL 34806 CITY-8T-2IP w
- jie
TIILE 7 Delete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TLE e O] Detete TITLE - ) [] Change [ Addition
NAME ’ NAME ST :
STREET ADDRESS GTREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE {7 Delete TIME [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
ME [ elete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?#3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer ar director
ofhthe cc&rporaiion or lher:'eceiver %r trustdeg empowgreﬁi to exeﬁute this repog as required by Chapter 607, Flarida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. y
ALBERT TAVI22D P52
C L= /*‘ﬂﬁ:ﬁ NIDEL) -
SIGNATURE: ___ Z22¢ET0R. G ;44 CABEL hos 702  Gs6SWoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥



