2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1, Entity Name

EASTSIDE WESTSIDE FLOWERS, INC.

Secretary of State

02-21-2003 90187 002 ***150.00

P99000080473 e

Principal Place of Business
3701- 5TH AVE N.
SAINT PETERSBURG FL 33713

Mailing Address
1623 N HIGHLAND AVE
CLEARWATER FL 33755

2. Principa! Place of Business

VAR AR TR0

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FEI Number Applied For

- T 59.35978 16 Not Applicakle

Zie Country Zp ) Country 5. Certificate of Stfatus Desired d E?e'ggq lﬁgedc:tio”a'

6. . Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name
SlK' RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
1623 N HIGHLAND AVE
P—
CLEARWATER FL 33755 '?
_i: City FL Zip Code

8. The'above hemed entity sub
the obligati

SIGNATURE.

s pf registered dgent.

its thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,"and accept

.
¥

P

,S:igr\Aure, typed of primiad

nama of registered agaent ang title if applicable. {NOTE: Reglstsred\gam signature required when rainstating) DATE
s

“ “Aftef May 1, 2003 Fee

SFIPE NOW!Y FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

will be $550.00 Added 1o Feas

Make ChieTk Payable to Fiorida Department of State

10. . " OFFICERS AND DIRECTCRS lT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE © PVTS [ Delete TITLE [ Change [ Addition
NAME HENNINGER, TOM HAME

streeT Anoness |1616 MARKS DR - STREET ADDRESS

ore-stzr 'TAMPA FL 33604 - CITY-$7-2P

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P .

BT T T T T T M oees . K i T T T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-21P

TITLE [T pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ pelete TITLE [ Change [ Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ petete TiTLE O change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-71P

SIGNATURE:-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter
changed, or on an :_atlachmem with afj address, with all other like empowgred.

the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

o rE rrw
= Iumn-—‘ 1 1

NI AT if-'?@i’
- - o

T -, 503 7z7-320(Pyy

y \‘.;lc.mn'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone # ~

oy

nv

CR2E034 (10/02)



