2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000081660

CHRIS' COOKIES, FLOWERS & GIFTS, INC.

Principal Place of Business

3215 SO. MACDILL AVENUE
TAMPA FL 33829

Mailing Address

3215 SO. MACDILL AVENUE
TAMPA FL 33629

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2002 8:00 am

Secretary of State

02-14-2002 90070 022 ***150.00

SRR AN

DO NCT WRITE IN THIS SPACE

USTLvg

City & State City & State 4. FE! Number Applied For
59'3599435 Not Applicable
i t C i it

2 Country ounty 5. Certilicate of Status Desired O $8.75 Aaditional

— - - . o = — I — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAMUNG' AMY Street Address (P.O. Box Nurniber is Not Acceptable)

507 W REYNOLDS

PLANT CITY FL 33566

A City FL Zip Code
8. The above nameg dntity submits this glatepent for the pyrpose of changing its registerad office or registered agent, or both, in the State of Flprida. ]
SIGNATURE f
Sigﬁm@@(ﬁw printed nprme of ragistered agent and title if applic. ty {NOTE: Registered Agerl signature required when reinstating) Vi ofTE

Tax filing requirerment and slec
(See criteria on back)

9. This corporation is eligible to sgtisfy its Intangible

lo do so.

O

/' FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
N GRAMLING, AMY NAvE
STREET ADDRESS | 507 W REYNOLDS STREET ADDRESS
CITY-ST-Z2IP PLANT CITY FL 33566 GITY-ST-2IP
TITLE [ Delete THLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ET- 2P . o - - R _Cy-srap ) L _
TITLE O Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-£1P

changed, or on an attachme

13. | hereby certify that the information supplied with thi
indicated on this report or sugiplemental regort is
of the corporaticn or the recefer or trustee empq

Ith an address,

Sy

N PR SRR B . .

LK

s filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ed to execute thig report as required by Chapter 607, Florida Statutes; and thiat my name appears in Block 11 or Block 12 if
d.

SIGNATURE:

SIENATURE AND npl.ﬂ OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



