FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

CR2E034 (9/01)

[ TR ]
DOCUMENT #  P99000097801 Secretary of State
. Enity Name 03-26-2002 90008 047 ***150.00
FLOWERS BY GILDA, INC. TP :
h|
Principel Place of Business Mailing Address
901 SIMONTOM STREET PO BOX 633 Lt
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Busingss 3. Mailing Address “II”", "”I"l m” "m "I“ "m II"I ml’ ||"“|"l "m Imlm
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE)Number - Appilied For
65"%35185 Not Applicable
Count
Zp Country 2ip ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Nams and Addresa of Current Registerad Agant 7. Nama ond Address of New Reglstered Agent
N R — = E— - I . Name . = . -
H DEZ’ GiLDA Strest Address [P.O. Box Number is Not Acceplable}
901 SIMONTON STREET
KEY WEST FL 33040
City F L Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registared agent and Lo if applicabla. [NOTE: ‘ Apent 1 required whes el Q] DATE
8. This corporation is efigitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax tiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. 5:::?2:'51& ggna:rr?&;;n:flcmg O fds‘;g’qo&;zsse
{See criteria on back) | Make Check Payable to Department of State
1, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmE PSTD O Delets TIE CIchangs [ Addition
NAME FERNANDEZ, GILDA NAME
steeT anoeess | 901 SIMONTON STREET STRCET ADDRESS
orv-stze | KEY WEST FL 33040 CTY-ST-7P
TIMLE [ petete HnE ) O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-2I7 CrY-ST1-2P
L11LE: S N - -= [ Deleta —f e = O Cnange L} Acdition
N_AME ) o i NAME
TSWREETADORESS | T T T T T - T == || STREET ADDRESS | = = - s T/ - -
CY-ST-21P CIry-ST- 217
TME [ pelete TME [ change [ Additicn
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-ZP
e O elets me [ thenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oIry-ST-21P CiTY-51-2IP
HILE ] Dejete TINLE ) change [ Addition
HAME RAME
STREET ADDAESS STREET ADORESS
Cry-51-2IP s CTY-5T-2P
13. | heraby certify that the informatioprSuppliod Mith-iie-filng does nol qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | furhar certify that the informalion

is rue and acgurale and thai my signature shall have the same lagal effact as il made under oath; that| am an officer or direcior
ared 10 oxgbyte this report as required by Chapler 607, Florida Siatutes: and that my name apgears in Bl 15 or Block 12if

s, with all other likeNempowered.
Bos™

indicated on this report or supp|
of the corporation or the receivgr or F
changed, or on an attachment art oy

SIGNATURB=S Lo e o S>¥ 2y V3

HE ANDG TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date DaytimaPhona #




