2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30322 Mar 21, 2000 8:00 am
TOP FLORIST SHOP, INC. Secretary of State
03-21-2000 90091 028 ***150.00
Principal Place of Business Mailir‘lg Address
1119 WHITE STR PQ BOX 1676
KEY WEST FL 33040 KEY WEST FL 33040-3366
U us
> T i AN ATRT AR
Suite, Apt. # etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650354753 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desied ~ []  $0-19 Additional
J_' Fee Required
6. Name and Address of Current Registeréed Agent 7. Name and Address of New Registered Agent
' Name
- MvAN A owL . L e [ Teieet Address (P.O- Box Mumber is Not Accepiabie). — -
40-B 9TH AVE.
KEY WEST FL 33040
City FL Zip Code

B. 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.

e L il st/ Q| Gialiag Pros, 3/17 /o0

Signature. typed or printed name of registé?;ﬂ agent and hite if apr:lica‘bla‘ (NOTE: Ra#red »‘!gam signature raquired when ranstating) DATE
, o . ) Wi
8. This corporation is eligivie o satisty its Intangible . FILE NOW!! HEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Furd Contribution. O Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 1 Delele TIMLE ] Change [ Addition

NAME OWL, VIVIAN NAME

STREET ADDRESS | 9% 1119 WHITE STR STREET ADDRESS

CITY-5T-2IP KEY WEST EL CITY-ST-21P

WL D ™ peiete TLE {0 Change [ Addition

NAME OWL, EVERETT W NAME

STREET ADDRESS | %, 1119 WHITE STR STREET ADDRESS

CITY-§T-2IP KEY WEST FL 33040 CITY-ST-2IF

TITLE ‘ ST O Delete TITLE ) [J Change  [C] Addition

NAME NILES, WILLIAM C. NAME

STREET ADDRESS | 1119 WHITE STREET STREET ADDRESS

LITY-ST-21P KEY WEST FL CiTY-ST-2IP

TITLE 1 . e e Cpgste——o _§ W= L omirem—— = o - : =1-Change ~ [J Addition
| NAME ’ ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE (] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TALE 7 pelete TITLE [ thange [ Additien

HAME ! HAME

STREET ADDRESS - ’ STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZP

13. | hereby cerniify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this regort as required by Chapter 607, Florida Statules; and that my name appears in Blogkd1 or Block 12 it
changed, or on an attachment with an addrgss, with all other like empowered. 30

SIGNATURE: " L/As f

PRINTED NAM'T OF SIGNING
{ -~

“SIGNATURE AND TYPED

CR2E034 (9/99)



