2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # S35374 May 17, 2000 8:00 am

1. Entity Name
FLOWERS OF PINELLAS, INC. Secretary of State

05-17-2000 91165 001 ***450.00

Principal Place of Business Mailing Address
P.O. BOX 4187 PO, BOX 4187
SEMINOLE FL 337754187 SEMINOLE FL 337754187
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59__3070932 Applied For

Not Applicable

Zin Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired N
Fee Required

&._Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Name
BOYLE, JACK R JR. BoYLE , JALk R. JR.

$1725 81 PLACE N. F LT P PAYE T ENT B VENUE T

SEMINOLE FL 33772

) Br. PETERSOURG FL | 3%%0 7

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

JAlk R. Boyvee VR -
D r€51den¥y fi/‘jv/ﬁ

](WOTE: Registered Agent signature required when reinstating) DATE
) T L ) m
9. Thlsf'riorporatpn is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TLE PSTD @ Thange [ Aadition
NAME BOYLE, JACK R JR. NAMIE BOvLE |, JALk R. JR.
streeT aooRess | 11725 81 PLACE N. STREET ADDRESS | 2. O, Fox YIgT
Cry-31-21P SEMINOLE F1. 33772 Ciy-s1-2Ip SEMINOLE |, FiL 33775 - 4187
1
TITLE ) elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e T T 7 T ’ [ pslete e : =T Change - [[]"Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-7IP CITY-ST-ZiP
TLE . 7 Delete THLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TILE . () Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£IFY-ST-21F EITY-S7-2P
TITLE [ Deiete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with an address, with all other like empow

. Ny Jhik R _
SIGNATURE:/ “W\%M Dresidodt V® 4 J30)00 __(737)999-8833

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Dara Dayume Phong #

e



