2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOWER SPOT, INC.

P99000046587

Principal Place of Business

1815 TAMIAMI TRAIL NORTH
NAPLES FL 34102

Mailing Address

1615 TAMIAMI TRAIL NORTH
NAPLES FL 34102

“ 180T Thnd T2a1 Al

Address

ilir —
86T T (it T N

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90051 042 ***150.00

VAWM A

DO NOT WRITE IN T|;11S SPACE

SAPES BL

4. FEI Number Applied For

650921845

Naot Applicable

Zh0h | “Thurel

902 | Eduel.

$8.75 Additiona)

Fee Required

O

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" STandlr. ROBERT R

STEWART, ROBERT B
815 TAMIAMI TRAWL NORTH
NAPLES FL 34102

Street Ad_cirg_(&?fox Ng'rp__m?t mtalb‘e)m, (e M

City M A’DLF g

FL | 0 2_

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

el
SIGNATURER M&\AQ

Bpsloz.

Signature, typed or printed name of registered agent and

titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

, DATE.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on back) . M/
L D~

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify

11, 2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE ] ‘2“-},.' . [ pelete TITLE ) — ) 'ﬁ Change [ Addition
wwe  |STEWART, ROBERT 8. we  STEWART , (&eZs &
stheT a00Ress | 1815 TAMIAMI TRAIL NORTH swerraoviiss | 107} TAM (AM ! TZAIL
cmv-st-2 | NAPLES FL 34102 ovsr | NADES D 39 (02
TITLE 1] [ Derete L D B @ Change (] Addition
NAME STEWART, ANALYN NAME ST Aty A AN
secT 400Ress | 1815 TAMIAMI TRAIL NORTH smesraooness | {67 TAM ( #te TEA1L 1D
orr-st-20 | NAPLES FL 34102 CITY-ST-2P NAgEs o ZHrol
TITLE I I S - e[l Dejete T [P e | L L~ e e e - -~[C] Change ‘[ Adgition
NAME NAME Lo~
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP cIyY- STz ..
e <7 [eete it - Ol Change (] Addiion
NAME ’ -~ NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-71P . £ITY-ST-2P
TIMLE [ [ Delele THLE [ Change [T Addition
NAME ; NAME s
STREET ADDRESS o~ STREET ADDRESS )
CITY-S1-2IP ! CITY-ST-2IP )
T e [ Detete TiTiE O Change  [J Addiion
NAME . NAME A
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2P - - /fé CITY-ST-2P A
th & information supplied with this filin

does not qualify far the exemption stated in Section 118.07(3)(), 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 mage under oath; that | am an officer or director

of the corporaiion or the receiver or trusies empowered 10 executé this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Aslo  awddyz#3

SIGNATURE: }.-

Date hJ Daytime Phane #

YZ2Ser0

AY

CR2E034 (9/01)



