' ﬁ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000081660

1. Entity Name

CHRIS' COOKIES, FLOWERS & GIFTS, INC.

W

Mailing Address
3215 50, MACDILL AVENUE
TAMPA FL 33629

Principal Place of Business
3215 SO. MACDILL AVENUE
TAMPA FL 33629

2. Prircipal Ptace of Businass 3. Mailing Address

Suita, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-12-2003 90122 043 ***150.00

A R

] CHECK HERE IF MAKING CHANGES

=~ [=Chy & Slate— — = e e [ ([ SR A S A PEINUMBE P e = = |~ Anplied Far | =%
59-35%435 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O $8.75 addiiional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name . o o B

GRAMLING; AMY o Streel Address (P.O. Box Number is Not Acceptable)
507 W REYNOLDS
PLANT CITY FL 33568

A ) City FL Zip Code

8. The above n.
the obligations

AL\ TN _

nlity submits this t for tha purpese of:hanging its registered office or registered agent, or both, in the State of Flogda. 1
rebisarad agant, ’ '

am fgmiliar with, and accept

i

0/ 0 3
i

SIGNATURE
kg of ﬂmdmph?au{agammd!:e Ilw v It E;M\W Signature retrind when seaistating) Vd
FILE N1OW!!I FE IS' $150.00 o 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2003-Foq will be $550.00 Trugt Fund Contribution, Added to Fees
Make Check Payable to Flor{la Department of State .
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Snng D o B3 Delste TmE : Dchange 3 Addition | &
v GRAMLING, AMY e e
 smeEraooasss | 507 W REYNOLDS STREET ADDRESS 3
orv-sae | PLANT CITY FL 33568 arv-st-2p 2
A3 O pelere TME ] Change [ Addition g
YL oA T, T T T T T e i
| smeTagbrgss [T T — == = B * ) T STREET ADOAESS X = S
CITY-5T-2P l CITY-S1-2P
e O Delete TRE [ Change [ Addition
HAME I i O ... S R B .
STREET ADTAESS R "“ h - STREET ADDRESS
CiTY-S1-2IP _Chy-sr-ap
TITLE [ celete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st1-ap CITY-ST-2P
e O oeiete” TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITy-ST-21p
me 3 oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T1-21P CITY-8T-21P
12, ) hereby certiy that tha information supplied with this filing does not quality for the exemgion stated in Section 119.07(3)i). Elorida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalurp \shall hava the legal effact as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repo-t as require Chapier 607 [Fiokida Statutgs: and that my name appsa or Block 11 if
changed, or on an allachment with an address. with all other like smpowered. !
Y - o . n
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIR




