2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P99000086393 Mar 21, 2000 8:00 am

1. Entity Name
FLORAL DESIGN BY HEIDI, INC. Secretary of State
03-21-2000 90035 022 ***150.00

Principal Place of Business Mailin‘g Address
4566 EAGLE KEY GiR. 4566 EAGLE KEY CIR.
NAPLES FL 34112 NAPLES FL 34112-5205

MR

[

2. Principal Place of Business 3. Maifng Address ”“M“H“ m m

124 ARPeLT RoAb sounst

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
NAPLES FL G- 3L00/23 Not Applicable
Zip Country Zip Country " i $8 75 additional
WEPY - : " .
3 LI I @q COLL‘- E—& 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
RISE, ROGER B P.A. Street Address (P.C. Box Number is Not Acceptable)
5425 PARK CENTRAL CT.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttfe If appfu:able_ [NOTE: Registerad Agenl signature required when reinstating) DATE
bis
. - o . . n
9. i:nsf‘cl_orporatpn is ei;glblj t? S?tlffycits Intangible FIII.‘!R‘:J?W..! F';:EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
X Hling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution (] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TLE [ Changs ] Addition
NAME DZUIBLA, MICHAEL NAME
streer aooness | 4566 EAGLE KEY CIR. STREET ADDAESS
CITY-ST-2IP NAPLES FL 34112 CIY-$T-2IP
TME 1 vetete THILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S7-2P
TIILE O pele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Detete TITLE [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-5T-2IP
TWTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-7ZIP

13. | hereby certify that the information supplied with this f:‘[ingfdoes not quality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acturate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black i1 or Block 121t

changed, or on an attachment vith an addregs, with a Rerempowered.
’ Mm' o
SIGNATURE: S

WS Y A D21ud A S/ 00 22 88

SIGNATURE AND TYPED OR PRINTED NAM|E OF sw OFFICER OR DIRECTOR Date Daytra Phone #

SRR

1.

Lo



