FILED
2002 UNIFORM BUSINESS REPORT (UBR)

16,2002 8:00 am

1. Entity Name / l
09-16-2002 90160 006 ***150.00
THE FLOWER CENTRE OF ST. PETERSBURG, INC. /
Principal Place ¢f Business Mailing Address
1343 SNELL ISLE BLVD NE. 1343 SNELL ISLE BLVD NE.
SNELL ISLE PLAZA SNELL ISLE PLAZA
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address H“Hlll “l mll IW I‘ ”lm ||” I!IH |l|’| |||” Im' m” I’l“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—3099193 Not Applicable
Zi i -
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCK' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
1343 SNELL ISLE BLVD N.E.
SNELL ISLE PLAZA
ST PETERSBURG FL 33704 City " FL | ZpCode
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 registered agent.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9, This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE iS $550.00 ecti N )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .Erri(;:Iz:r%agg):t'r?;u;g:ncmg 0 fgz;oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME (I change  CJ Addition
NAME SIMONEAU, WILFRED J NAME
strecT aDDRESS | B410 17TH WAY NORTH STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33702-2857 CITY-ST-2PP
TITLE VST O Delete TTLE [ Change  T_J Addition
NAME SLICK, JOSEPH L HAME
STREET ADDRESS | 8410 17TH WAY NORTH STREET ADCRESS
env-st-2p | ST PETERSBURG FL 33702-2857 GITY-5T-21P
THLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ patete TLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Sy -31-21P a2 ‘ / CITY-ST-ZIP
13. | hersby certify that the information suppifed with this filing does not fualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgf re: i curatefand that my signature shall have the same legal effeck as if magde under oath; that | am an officer or director
of the corporation or the receiver or tpafiad § xecutefthis report ag'rejuired by Chapter 607, Florida Statutgs; and thét my name appears in Block 11 or Block 12 if
changed, or on an attachment with,dnj i powered )
v/ A M Gl Ji~""7 7-¥3-3¢3/
SIGNATURE: —— SLGL4R [pCHE 27 42
SIGNATURE ARD TKPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 I Date Daytime Phone # r

CR2EQ34 (4/02}



—_————‘i
14 (7H3Y
MMQDZ;E SRS

The Flower Centre of St Petersburg Inc.
1343 Snell Isle Blvd NE
St Petersburg Florida 33704
727 823 3432

Thursday, September 12, 2002

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee FL 32302

Dear Sir or Madam,

Concerning the enclosed Uniform Business Report, | just called and spoke
to Laura and explained that we did not receive the report normally

due on May 1st. | have checked everywhere and cannot find it, so when
this report came | was quite disturbed that we didn’t have a chance to
pay the regular fee. As you can see, we have never been late before and |
do hope you will understand that we really didn’t receive the original
request for renewal and accept our check in the amount of $150.00

Thank you for your consideration.

The Rlower Centre of St Petersburg



