2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 gl; I%OE(:)]Z) 3-00
DOCUMENT #  PG9000090672 Szz:{retzlry of Siateam

1. Entity Name

MAIN STREET FLOWERS & GIFTS, INC. 05-19-2002 90077 036 ***150.00
Principal Place of Business Mailing Address

C/O TIMOTHY L. LOVELESS /0 TIMOTHY L. LOVELESS

2000 WEBBER §T. 2000 WEBBER ST. 3 6 G 8 6 6

o o A SR VR

2. Princigal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0935228 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

==—- -~ = -6, Name and Address of Current Registered Agent~ = —>=—5=<'a~ = | == ¥—= 37"~ .-7. Nameand Address of New Aegistered Agent ~ ~—- - B
Name
LOVELESS' TIMOTHY L Street Address (P.0. Box Number is Not Acceplable)
2000 WEBBER ST.
SARASOTA FL 34239
City FL Zip Code
8. The above named brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
.. p_".nted nar’ij and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
"9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May B
Tax filing requirement and etects te do $0. After May 1, 2002 Fee will be $350.00 Trust Fund Contribution. O Add-ed to F?(;s °
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- D- [ Dalete TITLE . M change [ Addition é
NAME LOVELESS, TIMOTHY L NAME &
STREET ADDRESS | 2000 WEBBER ST. STREET ADDRESS §
CITY-ST-7IP SARASQTA FL 34239 CITY-ST-2IP w
o
TITLE [ Delete TITLE [ change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$T-2P CITY-ST- 2P
e T e B 1 L i e e A 1 v 1 g B PG
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE “{JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Delete TMLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicatéd on this repoitaegypplemadial repojt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Mdress, with all other like empowered.

of the corporatiorg@r the recedgr offtrustes

13. | hereby certify that the inforrnation ith this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Wi 20

changed, or on anattachment

qu
YR TERLRED — l?»t o2  Blo—LSoy

FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




