2000 UNIFORM BUSINESS REPORT (UBR)

2/24/00-90057-036-$150.00-$150.00

DOCUMENT # V26322

1. Eniity Name

ADA'S FLOWERS AND GIFTS, INC.

FILED

QOMAR1S P 2: 11

Principa) Place of Business Malling Address

£8Y% HERITAGE DHIVE
PORT ST LUCIE FL 349\52‘

\

FSTATE

CECRETARY O
SEint Pt FLOR‘DA

TALLARASSEE

» 2. Pringipal Place of Business 3. Mailing Address

J5ay Fo

Tareds AV

R

Suite, Apt. #, elc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE,

L5775 377

City & Slate City & State ' 4, FEI Number Applied For
toRT (?Iﬂﬂc_.ﬁ_ ﬂ B APPLIED FOR . [Not Applicable
Zip Country Zip Countj - X $8.75 Additlonal
‘2 LP-,'LF—] g-j!' Lu u' e 5. Cerlificale of Stalus Desired O Poe Hequirac; ena

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NASTER, LEO
— .- ——3504-FONTANEDA AVENUE- . —

T FTPERCEFL34%47

= Srm———

Name

oy

Strest Address (P.O. Box Number is Not Acceptable)

P S

T oo A

City

FL l Zip Code

8. The above named enlity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE : _
h Signatucs, typad o pricied name of ragistersd agen and il 1 Ippl"lgal:le-, ' {NOTE: Asgistared Agert Sigriatura raquirest when roinstating) DATE
= o s
- - -
9. This corporation is aligible to satisfy its Intangible -! i - = FILE NOW!I1-FEE 1S-$150.00 - — * ‘ o
" ) 10. Election Carmpaign Fina R
Tax flling requirement and elects to 0 so. . After MAY 1, 2000 Fea wiil be §550.00 ° Trust Fund Coﬁlt:gnulitl)n nene fdsdgiohoh;?e:e
-(Ses criteria on.back). - . O . ~/Make Check Payable to Departmsent of Stale - '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PVST ' £ celets T JChange [ Aadition
NAME NASTER, LEO HAME
STREET ADDRESS | 3504 FONTANEDA AVE STREEL ADORESS
CITY-ST-2IP FT. PIERCE FL 34947 CiTy-1-2P
TME D [ Detete TmE O change (] Addition
NAME NASTER, LEO NAME
STREET AbBReSS | 3504 FONTANEDA AVE STRIET ADDRESS
orv-st-z2 | FT. PIERCE FL 34947 cTy-51-2P
WILE O perere TE O change [ Additicn
RAME - - - HAME —_— -
STREET ADDRESS STREET ADDRESS
cITY-ST-21 oTr-5T-TP

ome—— .\ - e —— el e ) e - _ O Change___{] Adition_
NAME : NAME-~
STREET ADDRESS STREET ADDRESS

. CITY-ST-2%0 ITY-S1-2¢
TTLE O3 Delete e change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-27 oy -51-2P
TIRLE ’ TTLE O Change [ Additicn
NAME HAME
STREET ADDRESS ‘ R STAEET ADDRESS o Lﬁ
CITY-ST-2P A CITY-51-2P Vot

13, | hereby cenlify that the information supplied with this filin

indicated on this report or supptemental report is true and accurate and tha
of the corporation or 1he receiver ol rustee empowered 10 Bxecule this Tepon as requ
n address, with all other like empowered.

changed, or or an atiachment wit

does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
t my signatura shail have the same iegal effact as if made under oath; that | am an cHicer or director
irad by Chapter 607, Florida Stanstes: and that my name appears in Block 11 of Block 12

AL N Y/ 1] 3 .,\l o W,
Loss U/t St/ </ 27251

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

B sface:

Daytama Phors #

’

CR2E034 (9/98)



