2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000054129 Apr 24,2001 8:00 am

1. Entity Name

ecretary of State
AMERICAN BEAUTY FLORIST INC.

04-24-2001 90342 026 ***158.75

Principal Place of Business Mailing Address
3315 §. WESTSHORE BLVD. 3315 S, WESTSHORE BLVD.

TAMPA FL 33629 TAMPA FL 33629 147325

Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3583449 Applied For
Not Applicable
Zi Countr Zi Count ' it
» untry P v 5. Certificats of Status Desired $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SALAS, JORN M JR. Street Address {P.O. Box Number is Not Acceplable)
7515 LEON AVE.
TEMPLE TERRACE FL 33637
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.
SIGNATURE
Signature, wped or printed name of registered agent and title if applicakle. {NGTE: Registered Agent signatuse required when reinstating) DATE
i ion is eliai isfy i i m
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE lS‘ $150.00 10. Election Gampaign Financing $5.00 May 56
Tax filing requirement and &lacis 10 do s0. After MAY 1, 2001 Fee will be $550.00 F-_ y v
o Trust Fund Comribution. [0 AddedtoFees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ Delete L S ecy P/M/ﬁ{ﬁjv} a"Y/[XChange [} Addition
NAME SALAS, JOHN M JR. HAME S ,ef.r
STREET ADDRESS 7515 LEON AVE STREET ADORESS 8 J . j P
o512 | TEMPLE TERRACE FL 33637 o572 72/ Wr/’/o 7? Vegil KT F3EF
e O Detele e 2§ ,C/g"'/u O cuge K Aoaion
MAME NAME f%d
/
STREET ADDRESS STRETADDRES | ;’ ‘f} o 4{2; 2-
o . .
Ciry-Si-21p CITY-5T-2IP Tl ey 2 S T Yo'Fé‘ £ T2
TITLE ] pelete MLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Detete TITLE ] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP STy -ST-21P
13. | hereby cerlify that the informajon supplied with this filing doesfot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup enfll regyrt is the anghocytkte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recal ted of & this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attachment " 8. Wowerad.
‘ Cea o2 /o
SIGNATURE: __ JoAN M. Sqles TA. f/ 342 o
aluNRTUFE AND TYPED QR PRINTED NAME OF SIGNING DF&EH OR DIRECTOR /" Cate Davytrme Phore #

CR2E034 {10/00)



