2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092399 Apr 25,2001 8:00 am

1. Entity Namg

CYNTHIAS FLORAL DESIGNS, INC. ecretary of State

04-25-2001 90148 037 ***150.00

Principal Place of Businegss Wailing Address
3617 CROWN POINT RD., STE. #1 PO BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
91 dricks e
Suite, Apt #, elc Suite, Apt. #, slc,

DO NOT WRITE IN THIS SPACE

Not Applicable

L
ﬁ& S}tte 1 4 ﬂ City & State 4. FEI Number  §OQ-3616594 Applied For
- ¥
%2-20‘7 CW o Country 5. Certificate of Stalus Desired 0 $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HERNANDEZ, MEREDITH A : -
3617 CROWN POINT RD., STE. #1 Stroot Address (P.O. Box Number is Mot Acceplabie)
JACKSONVILLE FL 32257
City H_‘_“L Zip Code

oo, 2/70/

SIGNA
(NOTE: Qegistered Agent sigralure regfl-ed when re nstatng)
k ﬁ
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 —_— .
i 10. Election Cam F
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 an Lampsign TNaneng $5.00 way e
‘ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE {] Change  [] Additicn
MAME CLARK, ROBERT MANE
strzer aooress | P.O. BOX 24668 STREET ADRESS
env-st-2e | JACKSONVILLE FL 32241-4668 CHIY-87-2
TITLE $10 O Daete TITLE [ Change [ Addition
MANME CI.ARK, CYNTHIA MNAKE
street apoeess | PLO. BOX 24668 STREET ADDRTSS
orv-st-zF | JACKSONVILLE FL 32241-4668 CITY-5T-2
TLE ] Delete TITLE O change [ Acdition
NAME HEME
STREET ADDRESS STREET ADGRESS
CITY-8T- 2IF LITY-§7-21p
TITLE 1 Detete TITLE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TTLE O Gelete TITLE O Cnange [ Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-37-7IP
TILE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-7IP CITY-8T-71P

- -
13. | hereby certify that the information supplied with this filing docs not qualify “or the exemption stated in Section 119.07(3)(1). Florida Statutes. | furtheyfcerBqtnat the Jnfprmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tifat | ﬁ#ﬁ’ r direclor
1 clk I opBlock 12 if

of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appdar
sionaruae;_ v (1 Coanh 3/9 (9,1/0’ 28867 7
Hie

changed, or on an attachment with an address, with all other like empowered
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhare #

WITo &

CR2E034 (10/00)



