2001 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081660

1. Entity Name

CHRIS' COOKIES, FLOWERS & GIFTS, INC.

Principal Place of Business

3215 SC. MACDILL AVENUE

TAMPA FL 33629 TAMPA

Mailing Address
3215 S0. MACDILL AVENUE

FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90240 014 ***150.00

C0051337

AT AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59-3599435 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namﬁ ,

e ——— —-—-l'—a——‘r— —e T N SN S N S 2] W \“\I'GFQ‘M“L‘ W) q = b=

CAPITAL CONNECTI N' INC. Street Addrest (P.O. Box ber is Ndﬁlc:c ptable)

417 E. VIRGINIA ST. <o eunolads

I

STE. 1
TALLAHASSEE FL 32301-1283

“Plant Cily

FL

7/

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

i
L.
DATE
10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TME D O oelete TMLE v X[ Crange [ Adcition | &
NAME GRAMLING, AMY NAME Req ro lols e
et ooress | 3402 SO, REDMAN PARKWAY s aoness | S O77 Lo 1 5 3
orv-s1-2¢ | PLANT CITY FL 33566 avse | Plapnd Gly L 335, i
TITLE [ pelete TITLE [ Change [ Addition g
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

THLE N [ pelete TILE [ Change [ Addition
FAME — e - —

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pefete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental \gport is true an
d

changed, cr on an attachment with an ad
AN
SIGNATURE: . 4

Q‘ss with all other like

does nojgualify for the exemption stated in Section 119,07§3)(\'). Florida Statutes. ! further certify that the information
accuratg akd that my signature shall have the same legal &
of the corporation or the receiver or trustel empowered 1o executq thi§ report as requ|re by Chapler 607, Florida StatJtes; andthat my name appears in Block 11 or Block 12 if

fect as if made under path; that | am an officer or director

Wi0I

SIGNATURE AND TYPED OR PRINTED NAME O\?IGNING OFFICER OR DIRECTOR

Dﬂ ima Phone #

%’l% Kg‘wqo%




