2000 UNIFORM BUSINESS REFORT (UBR) /00 005-047-8550.00-3550.00

DOCUMENT # P99000108112

. F “..ED c ~TATE
1. Entity Name PPN g giﬂ £
FLORISTUSA.COM, INC. serst BRLAL TS

i
k

00 SEP 29 PH 1: 40

Principal Place of Business Mallind Address
3013 CREEKSIDE CT. 3013 CREEXSIDE CT.
SEBRING FL 33872 SEBAING 1, 33872

I

AN 1REInG

R RRRTRIN

of the corporation or the receiver or trusteb
changed, or on an attachrment with an add

SIGNATURE:

pmpowered 10 exge
ss, with all othegfitkd g

B ,' rerigg das reguired by Chapter 607, Florida §

taiules; and that my nama appears in Block 11 or Bloek 121

‘Z/z ‘,,/,,. w  GaInghd

.,
~ .

2. Principal Place of Business 3. Mailing Addrass

Suile, Apt. #, sic. Sults, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI e Apptled Far

&T -097 3 Yoo Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired O 38'75 Addiiional
Fes Required
== T - Nnme and Adgress of Current Reglgtorea Agent S =77 Name ang Addrass of Now Registered Agent ™ =y T
Name
T T MACBETH WTROSSESQ ™~ T T e = — = a
Strest Address (P.O. Box Number is Not Acceptable
2543 .S, 27 SOUTH ree (PO Box Num prable)
SEBRING;FL 33870
’k:_ City FL | Zip Code
8. The above named entity submits 1his statement for the purpose ol changing its registered office o registered agent, or both, in the Stala of Florida.
SIGNATURE
Sighatum, typed or printed name of repistered agont and litls ¥ applicable. (NOTE: Repmiared Agent signatues rscuirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH l‘tEE 15_ 355000 ) taction G ian Financi ] PP
|+ Tax ting requiremerit and GleTiS oG es”  © - | AHSFSEPTEMBER 13,2000 Ml 68 s75700 2| <" Facion “emeaigntinencing '35-020";?;3*’ -

(See criteria on back) O Make Chack Payable to Department of State " Added
11. T n QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me TE SN enN O Delets e D) Crange [ Adition §
NavE VS L\L - u\—ck\ RAME =
STREET ADORESS 30\3 (‘&e—(< \JQ '\ STREET ADDRESS I%
om-51-2¢ Sebo.ng | BRONS cim-sv-2e &
e sec/ Trecsu ;S ' 0 petete e Dchange [ Addition | G
e I e
STREET ADDPESS STREET ACDRESS
CITY-8T- 7% Stre s NooLe iy, CTy-§1-00
TME 3 Qelers TIMLE OcCtange [ Addilion

CNAME, — | T - o rey——={ (", | Sy = _ ‘ —
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P cITy-ST-21p
E 1 vei TIE O Cangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-5T-2P CITY-ST1-2¢
TE 3 petete TTLE O Changs [ Addilicn
HAME HAME
STREET ADDRESS STREEY ADDRESS
Crv-ST-1p I CITY-ST-21P
TnE O oetete TTLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS | ﬁ g
CITY-51-2F Ciiy-s1-29
13. | hereby catti{z that the information supplldd with this filing doey quilify for the exemption stated in Section 119.07&3)(0, Florida Statutes, 1 further certify thal the Informalion
indicated on this repart or supplemental fekort is true and a Atk aghl that my signature shall have the same legal effact as If made under oath; that | am an officer or direCtor



