3

L FILED
20?02 UNIFORM BUSINESS REPORT (UBR) .
20

1. Entity Name

ADA'S FiL.OWERS AND GIFTS, INC. 01-14-2002 90069 013 ***150.00
f :
; ke
Principal f’léqe of Business Mailing Address .
8611 HERITAGE DRIVE 3504 FONTANEDA AVENUE T

-PORT-ST.LUCIE FL.O4S52 | _ . .___ _FTPIERCE 3487

3. Mailing Address H“" IN'

2. Principal Platg of Business

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  “ - - City & State 4. FE! Number Applied For
}' N 53976 Not Applicable
. G -
zp .| Gounty Zp ountry 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
NASTEIR, LEC Street Address (P.O. Box Number is Not Acceptable}
3504 FONTANEDA AVENUE
FT PIEJRCE FL 34947

City FL ‘ Zip Code

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.

SIGNATURE

) Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
NI . : ] ,
9. 1h|sfiprporatxgn s ehgxbl; tcl) sansfyéts Intangible | . g - «FILE.NOWI-FEE I1S. $150.00 » rsums ] - 10. Eléotior Campaign Financing $5.00 Fay 8o
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See riteria on back) a Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme  |PVST 1 Delete TILE [JChange [ Addition
NAME NASTER, LEO NAME
sreeet anojiss | 3504 FONTANEDA AVE STREET ADDRESS
orv-si-ze | FT. PIERCE FL 34947 Cmy-sT-21p
me I |D O Delete TTLE [ change [ Addition
MME NASTER, LEO . NAME
STREET A‘DDI‘iESS 3504 FONTANEDA AVE STREET ADDRESS
OITY-ST-2P FT. PIERCE FL 34947 CITY-SI-2IP
WE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-8T-2IF ory-§t-71p
TTLE ) ™ Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDESS STREET ADDRESS
) L Y - e —vw— - = CY-ST-210 | e — . -
TITLE O Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13, | hereby certify that the information supplied with this filiné;; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of thz corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chariged, or on an attachment with an addre

ith all other like empowered. . i ] .
SIGNATURE: SIGRECUIRE E@@d@&%_ /’7 —0 22—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phane #

AY 9690050

CR2E034 (9/01)




