2001 UNIFORM BUSINESS REPORT (UBR) FILED

[

L]
DOCUMENT # V14735 Apr 26,2001 8:00 am
1. Entity Name t f St t
' ccrciary o alc
ABBIE'S FLOWER AND GIFT GARDEN, INC.
e 04-26-2001 90314 002 ***150.00
Principal Place of Business Mailing Address
735 TTH ST W P O BOX 1195
PALMETTO FL 34221 PALMETTO FL 34220 nNUuwywuvuwvw
us us
Suite, Apt. #, etc. Suite, Apt. #, etc OO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65—031 1874 Applied For
Not Applicable
Zi Countr Zi Countr it
b v P Ly 5. Certificate of Stalus Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Mame and Address of Mew Registered Agent
Namz
FLOURNOY, DAWN L ‘
735 7TH STREET WEST Strect Address (P.Q. Sox Number is Nat Acceptable)
PALMETTO FL 34221
City = Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent. or both, in the State of Florida
SIGNATURE
Signature, tyoed af printed rame of regslered agen” and tte i© appiicab.e DATE
9. This t;grporat\gr] is eligible to salisty its Intangible 10. Eieclion Carmpaign Financing $5 00 May Be
Tax filing requirement and elects to do so . ‘ N Y
Trust Fund Centribution O Added to Fees
{See criteria on back} ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLk P [ Delete TILE [J change ] Acdition
HAME FLOURNOY, DAWN L. NAME
sraeet ancress | 4311 5TH AVE WL STRTET ADDRZSS
CITY-ST-7IP PALMETTO FL 34221 CIY-Sr-2F
TITLE V T etete TITiE [J Crangz [ Addition
RAME FLOURNOY, WILLIAM T NAME
sraeet aookrss | 4311 5TH AVE W. STREET ADORESS
CITY-57-7IP PALMETTO FL CITY-8T-7IP
TILE 7 Delete Lz 3 Change [ Additior
MAME HNAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P GiTY -S54
TILE O celen L [ crange [ Addition
MNAME MAME
STRELT ADDRESS SIRTET ADDFLSS
CITY-ST-41P GlIY-51-2F
TnE O Deete THTLE [JCange £ Additicn
MARE MAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-7IP
TITLE O Delete T [ Charge [ Adcition
NAME RAME
STREET ADDRESS STREST ADGRESS
CITY-8T-2I LY -5T-41
13. | hereby cenify that the information supplied with this £ling does nat qualify for the exemptlion stated in Section 119.07(3){i], Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and 1hat my signature snall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered {0 execulc Whis report as required by Chapter 807, Forida Siatutes; and that my name appears in Biock 11 or Block 17 if
changead, or on an attagfragnt with an address, with all ggher like cgpcRlerad. ; .
e Dby Mpad_— Sz 9700839
TFLATYRE AND TYPED OF PRINTED NAME GF S|GNING DFFICER OR DIRECTOR o~ \ / / Gale Daylre Pagne # i
A A I i e e o L

DOV = ey HU\{ D 1

CR2E034 {10/00}



