' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038250 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
A FLOWER GALLERY OF WINTER HAVEN, INC.
02-22-2000 90057 030 ***150.00
Principal Place of Business Mailing Address
1161 FIRST STREET SOUTH 1161 FIRST STREET SOUTH
WINTER HAVEN FL 3388t WINTER HAVEN FL 33884-1935 o
ARy
[ ¥ LIS
F T s A T
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬂ_ Zfdzgjd).ﬁ Not Applicable
Zip Country 7P Country 5. Cortificate of Status Desied [ 38+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ Name
PATTEN, CATHERINE M

1 °2770 w MA@’ w,‘)e— DA Street Address (P.O. Box Number is Not Acceptable)
16+-FIRST-STREET-30UTH .

WINTER HAVEN FL 33881 wreR. HAveEN , FL
2 %37y

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 gﬂz&fﬂ&fm . /OWA/ W . %—J o?"/7’ﬁo

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. ‘Trh:sfﬁorporatlc'nn is el:glbl;: l? s?niiydns Intangible o Flhi:lOW!.!ol;EE IS.“$;:0.OSD° o 10. Election Campaign Financing $5.00 May Be
ax nng rgquwemen ana @lecis 1o s 5o. After 1, 2000 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete e [) change (] Addition
NAME PATTEN, CATHERINE M NAME
staeet aooress | 1161 FIRST STREET SOUTH STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP,
TiTLE - [ Delete - TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-7if CITY-ST-71P
TITLE [ Delete . TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIME DO change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
e O pelete TILE [Jchange [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing doas 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 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 director
of the corporation or the rgeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy t with an address, with all ggher Iike empowered.

SIGNATURE:

Date Daytime Phene #




