. 2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # | FILED
DOCUMENT # P39000094707 Mar 13, 2000 8:00 am

~GABABEANEA FLORAL DESIGN, INC. Secretary of State

La Bella 7 03-13-2000 90068 045 ***150.00
Principal Place of Business Mailing Address
M207 ST. JOHNS AVE 4207 ST. JOHNS AVE
JACKSONVILLE Fi. 32210 JACKSONVILLE FL 3210-1104
Suite, Apt. #, sic. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City:& State 4, FEI Numnber Applied For

5q - \3b Db‘q’b O Not Applicable

ap Country ap Couniry 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name -
TOLSON' JOHN F JR Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVE STE 406
DRANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and utle if applicable, {NCTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWT FEE 1S $150.00 ) - ‘
Tax filingprequirementg:and elects toydo s0. ¢ After MAY 1, 2000 Fee wlli$he $550.00 10. EGC“U” Campaign Financing $5.00 May Be
g re rust Fund Contribution. O Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1 Delete THLE o} residen + ' [ Change  [&Addition
NAME NAME :)CDH C,VQJ-OPO ('d
STREET ACDRESS STREET ADDRESS 4433 pPné AVC— N 3
CITY-3T-2IP CITY-5T-71P (ﬁ reer (ove SOrings = \3904
TLE O pelele TIMLE vV, S5 ' J7 [J Change [ Redition
NAME NAME Tracy CrQuJ CO rd
STREET ADDRESS STREETAUORESS | 7, 11 3.3 Prm € ve .
CiTY-§1-2P CITY-ST-2P reer Cove Sp, FL 34 od3
TTLE ] Delete TE - o (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 512 CTY-ST-21P
TILE O pelete TME [ Change [ Addition
MAME HAME
STREET ANDRESS STREET ADDRESS
OITY-5T-2IF CITY-ST-2IP
TITLE O Delete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP ' CiTY-ST-21P

13. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corperation or the receiver or trustee ermpowered 10 execute §his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all pther like gffppowered.

SIGNATURE: KD i e, 3/3/v0 Jov 387 ov32

PRINTED NAME OF SIGNING OFFfEW OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED

CR2E034 (9/99)



