2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000092399 FILED

1. Entty Nams May 26, 2000 8:00 am

CYNTHIAS FLORAL DESIGNS, INC. Secretary of State
05-26-2000 90035 035 ***150.00
Principal Place of Business Mailing Address
3617 CROWN POQINT RD.. STE. #4 . 3617 CROWN POINT RD.. STE. #4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-9010

g oo R

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

St TE 3|

locksonnlle Fr | TicRsomville Fi— | " Sl @7 e

Zi Count i Copnt " , 8.75 Addit
!p.a})_ﬁf) OLEVSH gmq; Z?K ﬁ- 5. Certificate of Status Desired O ?ee Reql‘;g:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Y Name
- == HERNANDEZ, MEREDITHA- -~ = =~ - PR rr——, yy :
3617 CROWN POINT RD,, STE. #4 e AT a4k
JACKSONVILLE FL 32257 S LUTE _#_ /
City =T :
~ " Jocksonidle FL | 85557

8. The i its thi nging its registered office or registered agent, or toth, in the State of Florida.

SIGRATU M.3. kaﬂmg—' Bbél /(ja

Signat% typed or printed n#na of regisldr(ed ag)m and title if applicable { ] {NOTE: Registerad Agent signaturg reguired when reinstating)

9. This carporaybn is eligible to satisfy s Iménéb!e FICE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing refjuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critgha on back) a Make Check Payable to Department of State _

11. Y . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TITLE [ Change [ Acdition

NAME CLARK, ROBERT NAME

streer aporess | P.Q. BOX 24668 STREET ADDRESS

ciry-5i-2P JACKSONVILLE FL 32241-4668 Giry-5T-2iP

TILE S1D O Delete TTLE O change [ Addition

NAME CLARK, CYNTHIA NAME

staeer anoress | PO, BOX 24668 STREET ADDRESS

CITY-3T-21P JACKSONVILLE FL 32241-4668 CITY-§T-2IF

TITLE O pelete TILE (O crange ] Addition

NAME NAME

- STREETADDRESS [ . - - STAEET ADDRESS

CATY-ST- 2P CITY-5T-2P

TITLE [ petete TITLE [ Change  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-St-21P

TITLE o O petete TITLE [ change  [C] Addition

NAME yoo - NAME

STREET ADDRESS | *. = =~ + 4. STRECT ADDRESS

OTY-ST-2P e L eIy-sT-2p

TITLE 0 [ petete TITLE [Ochange [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-21P CITY-ST-2P

L, hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.97(3)(1), Florida Statutes. | further certify that the information
indicated on this report or smp\lﬁnﬂl‘;yzport is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | aman officer or director

of the corporation or the receiver or trygfee empowered to execute this report as required by Chapter 607, Floridg/Statutes: and that my namey ars in Block 11 or Block 12 if

changed, cr on an attachment with i addr Il other like erppowered.
SIGNATURE: __ SIC/A/. ;545’ o 94-285-$997

SIGNATURE AND TYPED OR Pﬂmb NAME OF-SIGNING OFFICER OR DIRECTOR Dats Daytirnae Pnone #

CR2E034 (9/99)



