2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

2
2
3

DOCUMENT # S35374 Secretary of State .
<
1. Entity hame 05-05-2003 92187 032 ***150.00
FLOWERS OF PINELLAS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 4187 P.O. BOX 4187
SEMINOLE FL 33775-a187 SEMINOLE FL 337754387
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3070932 Not Applicable
Zi Zi Countr . . iti
P Country P y 5. Certificate of Status Desired O $8.75 Addmonal
Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s .~ - TS — - - - - - Name - el .
BOYLE, JACK R JR. Street Address (P.C. Box Number is N;lA table}
ress (0. X N cceptable
1206 PASADENA AVENUE S
SAINT PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
H
. AﬂF“iﬂE N'IOVZVC:OS FFEE I_sllf:soégg 00 9. Flection Campaign Financing $5.00 may Be
R er May 1, ee will be $550. Trust Fund Contribution, Added to Fees
[Makeé Check Payable to Florida Department of State
0. e CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 TILE . PST [ pelete THLE P ‘5 T D IHL(hange [ Addition g
*me | BOYLE, JACK R JR. NAME =]
swreer aooress | PO BOX 4187 STREET ADDAESS X
orv-st-ze | SEMINOLE FL 33775-4187 CITY-§T-2IP <
o
TIMLE O elete TITLE {J Change  [] Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
CTMLE o, U I ' - LILI S N o er wmenr oo Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ changa  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZIF CITY-8T-2IP
TIME ‘ [ oetets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
1ITLE O pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
oLlhe cgrporarion or the receirer t?\r trustgg EmpOWﬁreﬁi tohexelziute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. :
o > JHLK K. BOyLE JK.
INR Y AveM e -
SIGNATURE{ /)UK & &M REQUIRF™ presideat 429/03 (747)3%4-7F00
{/  SIGNATURE ARD TYPED QBARINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats | Daytime Phong #




