2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S99485 ecretary of State
1. Entity Name 04-28-2003 91313 003 ***150.00
THE FLOWER CENTRE OF ST. PETERSBURG, INC.
Principal Place of Business — . .¢.0 ' =, -« .Mailing Address . oL
1343 SNELL ISLE BLVD NE. 1343 SNELL ISLE BLVD NE. ' o ot Do .
SNELL ISLE PLAZA SNELL ISLE PLAZA
I B IR AU RRRR WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ; .

City & State City & State 4. FElI Number Abplied For

58-3099193 Not Applicable
<ip Country 2p Country 5. Certificate of Status Desired 1 Eg‘ggqlﬁ?:é“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= Name B ' T

SLlCK’ JOSEPH L Street Address (P.0. Box Number is Not Acceptabie)

1343 SNELL iSLE BLVD N.E. -

SNELL ISLE PLAZA

ST PETERSBURG FL 33704 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.
1

SIGNATURE
Signature, typed or printed name cf registered agenl and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
~ N b
FILE NOW!! FEE IS $150.00 , o .
9. Election Campalgn Financing $5.00 May Be

After May 1, 2003 Fe?ﬁ-‘”"’ be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE < O pelete TITLE [} change [ Acdition
NAME SIMONEAU WILFRED J NAME
STREET ADDRESS | 8410 17TH WAY NORTH STREET ADDRESS
erv-st-ze | 8T PETERSBURG FL 33702-2857 CITY-ST-71P
TILE VST 7 Delete TITLE [ Change  [J Addition
NAME SLICK, JOSEPH L NAME
STREET ADDRESS | 8410 17TH WAY NORTH STREET ADDRESS
orv-srze | ST PETERSBURG FL 33702-2857 CY-ST-2P
TMLE i e e . [Dekete o TME . R mme o eame .. .. Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§T-ZIP ,
TITLE O pelete TILE (3 change [T Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-ZIP ‘
TITLE [ cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ pelete TITLE [Ochange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliegivith this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ort is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustefé e powered o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an.afdrdgs. with all other like,

SIGNATURE: =

SIGNATURE AN?T\'FFD OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR " fbate Daytima Phone #

- GR2E034 (10/02)

Iz REQUIRED ﬂpﬁ [ b D002 [2782 2 3\59%



