2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S67469 May 24, 2000 8:00 am
HALL'S FLOWER AND GIFT SHOP, INC. Secretary of State

05-24-2000 90185 044 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 492722 POST OFFICE BOX 482722
LEESBURG FL 34749-2722 LEESBURG FL 34749-2722

DN

2. Principal Place of Business L 3. Mailing Address . “"NI'I m Im " I ” I |” m |
(Y 715115"-1_‘- (L NN S 1t
Suite, Apt. #, elc. ] L. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
T Ciy&Stae - -f -L ‘ ity & State -~ 4. FEI Number Applied For
Le esSpu < #-’ ' C.C._S'A Wy P ’ 59-3067523 Not Applicable
Zipa% Country - %pf-"['\!% CO&K H—' T 5. Certlficate of Status Desired O— fe%;;sqtﬁi‘ﬂ“::i“ 1
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYLOR, BRUCE A. ' Street Address (P.O. Box Numt;er is Not Acceptable)
907 WEBSTER ST.
LEESBURG FL 34748
City FL Zip Code

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

S—/-oc)

'and title if apphiCaa {NOTE: Registerad Agent signature requirad when reinstating) DATE

SIGNATURE _

of registerad ag

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3\:: Iﬁzn%ag oa?:?anugg]: neng O fzﬁqohg:z:e
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [Jchange [ Addition
smve [ BRYAN, GLEN K. NAME
STREET ADORESS | 1105 N. PALMETTO STAEET ADDRESS
CITY - ST-2IP LEESBURG FL CY-ST-2IP
TME D . [ Delete TILE [ Change  [] Acdition
NAME BRYAN, KAREN A. NAME
srgzst.mmgs? 1 ;|05,N_‘|?A|__ME'|"_'|"Q . . STREET ADDRESS
Crv-ST7P LEESBURG FL - - - CiTY-§T-2IF - e
TITLE . O Delete TITLE [Gchange [ Addition
NAME ' . NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-7IP CITY-5T-2IP
TLE O celete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP ) CITY-ST-2ZP
TITLE . O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRFSS STREET AQDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgress, with all other Jike empowered.

SIGNATURE: __ = (X #4041 /éMﬂﬂ & </

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR @mn Date " Daytime Phone #




