2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000111082 May 05, 2001 8:00 am_

1. Entity Name

BOUQUETS BY BRENDA KAY, INC. Secretary of State

. 05-05-2001 90828 037 ***150.00
]‘ 0
{ Principal Pace of Business Wailing Address
1339 BEVILLE RD C/O ADAIR BUSINESS SERVICES. INC.
DAYTONA BEAGH FL 32119 1339 BEVILLE RD
DAYTONA BEACH FL 32119
Suite, Apt. #. clc, Suile, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59.3628504 Applicd Tor
Mot Applicahblo
z. Countr Zi Country iamat
P s P / 5. Certificate of Status Des red O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAIR, MELODY H Street Address (P.0. Box Number is Not Acceptabl
tree ress (P.0O. Box Number is Not Acceptable
1339 BEVILLE RD | pEse)
DAYTONA BEACH FL 32119
City Zip Codo
8. The above named entity submits this siatemaent for the purpose of changing its registered office or registered agent, or both, in the State of Forida
SIGNATURE
Sigrature, lyoed o0 print2d rame ¢! rec.stared 2ges” ard e appicanle (MOTE Regisiorec Agenl & gnaturs reguired ween einstasng) CATD
n ion is eligi isfy its Intangibl NEN 1t FEE . . } . }
9, Tnis gorporauom is e.|g|blciq satisfy its Intangible FILE NOWIN FEE iSf $I15D OP 10. Election Campaion Financing $5.00 tay 5
Tax fiing requirement and giects to do so. After MAY 1, 2001 Fee will be §550.00 y
. : ’ i Trust Fund Contribution. Ll Added to Fees
(See criteria on back) .l Make Check Payable io Depariment of State ;
11, QFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D (1 Detete TiTiE Ochnge  Cacditor | 8
e ADAIR, MELODY H NAME =
strzeT aporess | 1339 BEVILLE RD STREET ASDRESS pos
CITY-51-£# DAYTONA BEACH FL 32119 Cry-s1-2Ip @
TILE [ palee T [ Chage EE)
heardl HANE
STREZI ADDRESS STREET ADDRESS
ST -ST-2IP CITY-ST-2IP
TmLL 1 Delete TiTiE ] Crangz
YAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7:F CIrY-51- 4P
e [} Dslee TLE O Sharge
NAME HAME
§REZT ADZRESS STRTE™ ADDRESS
CITY-57-717 CITY-5T-217
TT.E ] Delete TiT.E [ Crangs
MENT RAME
STRFET ADDRZSS STREST A3DRAESS
GTY-SE-2iF CITY-ST-4IP
s 1 palge g [GChange (O Adesier
NANE HAME
STREST ADDRESS SIRZET ADORESS
st ae CITY-ST-2IF |
13. | hereby certfy that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(0). Florida Statutes. | furnner certify that the informat o :
inciicated on this report or supplemental report is trug and accurate and that my signawire shall nave the same iega’ effect as if made under oath: that | am a~ off o or orod
of the corporation or the recelver or trustee empowered 1o exccute Lhis reperl as required by Chapter 607, Floricia Statutes: and thal my name appears in Block 11 or Bl if ‘
changed, or on an atachment with an address, with all other like emoowered. ‘
sianarure: _ LA Mecopy F. A0Hd Yo(30( 3f6- 2H-03/(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dice iyl Poens b i

“““ S




