] e —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
1. Bty Name P98000080325 Secretary of State
PARTIES & PETALS, INC. 05-12-2002 90652 003 ***150.00
Principat Place of Business Mailing Address
301 SO 6TH STREET 31 SO 6TH STREET
FT. PIERCE FL 34950 FT. PIERCE FL 34950
— — KA A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEIN ber- Applied For
iS @6947974 : Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
— - . —- . = J T e - —_ S -— L Fee Required . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
CHANNON' PATRICIA M Street Address (P.Q. Box Number is Not Acceptable)
301 SO 6TH,STRI3Y
FT. PIERCE FL 34950

City FL Zip Code

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

AT@LL{A M. CHANVON ‘-/A?" by

SIGNATURE _ P N

- 3 - .
igr; 1y gist agfnt titie if ab\W"ﬁbTE; Retnstered Agenl signaturg required when reinstating) T DatE T
- = A
9. Ih\sfﬁprporatlgn is ei;g&:\lg thJ sz:ns‘fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax liling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme 1] O pelete e s M Changs (] Addition
NAME VARN, SUZANNE B NAME
sTReeT ADDRESS | 3433 GORDY RD. STREET ADORESS
omv-st-ze (FT. PIERCE FL 34845 CITY-ST-2IP
TITLE DVTS O Delete TITLE DPT QfChane [ Addition
HAME CHANNON, PATRICIA M NAME
sTreet ADoRESS | 7895 PLANTATION LAKES DR. STREET ADDRESS
crv-s1-zf |PORT ST. LUCIE FL 34986 CrTy-ST-71P
mE - ST T TR L e v Tms=r— [ palate” - ~TITLE ~ R R s - . [CI-Change~ [:] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE {1 Delete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE O Detete TITLE ] Change [ Addition
NAME CC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corparation or the regefy or trustee emppwered to & ate this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrent i mpowerad.

/ : 772- Ybs-
SIGNATURE: FERRED ¥ z_oﬁz C4Y b
N oxy:ﬁ?f DIRECTOR Cale Daytime Phone #

AT

b 14

/ smraﬁ%néff?wm%:m (DF;_

May 12, 2002 8:00 am

Ny

CR2EQ34 (9/01)




