e
2001 UNIFORM BUSINESS REPORT (UBR) 5
s
DOCUMENT #. P99000097801 [
1. Entity Name™  s™— ; =
FLOWERS BY GILDA, INC. F |L E D
Ol AUG tt PH 1 20
Principal Place of Business Mailing Address ’
;e AT AT
901 SIMONTON STREET PO BOX 6331 agnnniay OF S 1}5}%‘\
b Vs _‘=,; A T
KEY WEST FL 33040 KEY WEST FL 30040 TALUARASSEE: FL@
2. Principal Place of Business 3. Malling Address ”“”ll’ IIIIHI |||” II“"I" Ill" “”III“”““ m““m“‘n“l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0935185 Applied For
Not Applicable
o Country ap Country 5. Certificate of Status Desired Od 58'75 A_dditional
. | I . . Fee Required
6. Mame and Address of Current Regi d Agent . 7. Name and Address of New Reg| ed Agent
o077 o T o Name ) - :
FER DEL GILDA Street Address (P.O. Box Number is Not Acceptable)
901 SIMONTON STREET
KEY WEST FL 33040
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature zequired when reinstating} DATE
'
i ion is eligi isfy i i L 14] - .
9. This corporatian is eligible 1o satisy its intangible FILE NOW!!! FEE IS $550.00 10, Eaction Campaign Finaficing $5.00 vay 8o
Tax filing requirement and elects toc do so. After September 12, 2001 Fee willl be $750.00 Trust Fund Contribution O Add'ed 1o Fabs
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O belete THLE — [] change [l Addition | &
NAME FERNANDEZ, GILDA HAVE 100009550851 —8 (8
) =
sreeT 00Ress | 901 SIMONTON STREET STREET ADDRESS ~13/2801 -1 184"‘0{]( - §
CITY-ST-2IP KEY WEST FL 33040 CITY-51-2P sk ] S0 O0 s 150,00 §
TLE O Delete TITLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP 7 CIW-ST-{I_*_’(_V .7 R o L. e trO—— b
e | "-—u T - [ pelete me [ change [ Addition
NAME NAME B:g
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-81-ZIP i
TMLE 7 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Defete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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; that ! am an officer or director .
oL the cgrporalion or ther:'eceiver ﬂr rUSIGE-MTeN ﬁ’eﬁj lohex?ime this report as required by Chapter 607, Florida Statutes; and that my rame appears in Blogck 11 or Black 12 if .
changed, or on an attachment with a» poAth all other like empowered.
9 ilda_ Feenandez . /
el g Yl e MRl A i it g ? .
SIGNATURE: e I 5274298 S o/
— e ———

YEED OR PRINTED NAME OF SICNING OFFICER OB DIBECTOR



. frblochmad |
. e

DIVISION OF CORPORATION AUG 7, 2001

799 ceoo72 50/

|
PLEASE EXCEPT MY APOLOGY,S BUT I HAVE BEEN WITH A VERY SICK PARTNER THAT
AIMOST DIED, ALL MYYBILLS, AND BOOKEEPING WERE BEHINDIAM NOW BEGAING TO !
CHIP AT IT, THE HOSPITAL BILL WAS OVER 15,000 DOLLARS AND NO INSURANCE.

i e

|
\
 THE PERSON WAS IN THE ICU ONE WEEK NAME OF PERSON MIGUEL GARCIA AND \L
* HE WAS AT THE LOWER KEYS HOSPITAL, THIS CAN. BE CHECKED OUT.

I
IACALLED YOUR OFFICE AND THEY TOLD ME TO WRITE A LETTER ALONG WITH PAYMENT
" TO YOURVOFFICE.

THANK.. YOU I REALLY APPRECIATE YOUR COOPERATION & HELP.




