2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000080473 Mar 16, 2000 8:00 am

1. Entity Name
EASTSIDE WESTSIDE FLOWERS, INC. Secretary of State
03-16-2000 90089 003 ***150.00

Frincipal Place of Business Mailing Address
1623 N HIGHLAND AVE 1623 N HIGHLAND AVE
CLEARWATER FL 3375% CLEARWATER FL 337552700 - -
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370] 5t Ave. North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate . City & State 4. FEI Numnber . Applied For
gt . Peff/f.fb f.ky‘g_; FL - Sﬂ— 3 5 Cl 7 ? i GD Nt Applicable
Zip Caurtry Zin Cauntry . ) $8.75 Additiona!
3 3(7 ‘ 3 ) U s A L ) 5. Certificate of Slatus Desired [} Fee Requirad
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KARAS"(r RICHARD Street Address (P.O. Box Number is Not Acceptable)
1623 N HIGHLAND AVE
CLEARWATER FL 33755
City FL Zip Code

8. The above named ertity submits this staterment 1

SIGNATURE X7l"°“"" r%"‘

the purpose of changing its regisiered office or registered agent, or poth, in e State of Forida,

ki

e
Signature, typed or printed name of registerad agent and tile if appilcém (NOTE: Registered Agent signature required when remstating) DATE
9, This 90rporati9n is eligible to satisfy its Intangible _ FLE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feis
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 1 Delete TIMLE P, Vp’ i ) Y (7] Change mddilion
NAME NAME Tom Henninger
STREET ADDRESS streeTAD0Ress | | p i@ MavKe rive
CITY- ST-71P CITY- 5T-2IP Tampa, FL- 33 O
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2ZIP
WILE - T =~ “Ooeleer -- § "t [T change [ Addition
NAME NAME
STACZET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
hiif3 O Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE 3 pelete TTLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTi-57-2f CITY-5T-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under vatn; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attgchment with af address, with all other fike erfpowered.

SIGNATURE: 7 > { " I - ¥ - omta

" SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

CR2E034 (9/99)



