2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33234 Mar 01, 2000 8:00 am
AN ISLAND FLORIST, INC. Secret,ary of State

03-01-2000 90076 012 ***150.00

Principal Place of Business Mailing Address
807 PEACOCK PLAZA 807 PEACOCK PLAZA
KEY WEST FL 33040 KEY WEST FL 330404255
us us
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63'0330310 Applied For
Not Applicable

Zi t i it
1 Country ap Country 5. Certificate of Status Desired d $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

ROBERTS’ MELINDA Street Address (P.C. Box Number is Not Acceptable)

5412 THIRD AVE

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printag name of regisiarad agent and title f applicabls. [NOTE' Registered Agent signaiure requirad whan reinstating) DATE
9. Ihlsf'(la_orporati?rn is etigib(\je tlo s?tllsfyc;ts Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TILE [J Change [ Addition
NAME ROBERTS, JUDITH NILES NAME
+ STREET ADDRESS | 5412 THIRD AVE STREET ADDRESS
CITY-5T- 7P KEY WEST FL CATY-ST-1P

CR2E034 (9/39)

o "~ 7
TIMLE D 'Xoemte TME [JChange [ Addition
NAME NILES, ANTHONY F. NAME
steer aporess | 2431 SEIDENBERG AVE STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-ST-ZIP
TITLE sSD 1 Detete TITLE [ Change [ Addiion
NAME ROBERTS, MELINDA NAME
sTREET A0oRess | 5412 THIRD AVE STREET ADDRESS
orv-st-2e | KEY WEST FL - oITY-ST-21F ST - - :
TILE ] telete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TILE . [ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2P CY-ST-TIP

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowergd Thexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an gitachment with an address, withyall othpr like empopergd. ) :
SIGNATURE: .ﬁ HLTZ \ 'iﬂf,:ﬂmejfﬂdaf }"\)Obﬁflj Bedz}:r 2’/30/0&
SIGNANJRE nlmn@sorsuemue&f@}wn DIRECTOR Date ! ‘;(i;.ﬂm;ﬂ\o%, Y

oo



