2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 -
L ]
DOCUMENT # V56552 Feb 08, 2001 8:00 am
T Ey e Secretary of State
HALL'S TAMPA WHOLESALE FLORIST, INC.
02-08-2001 90376 031 ***150.00
Principal Piace of Business Mailing Address
2309 LEMON STREET PO BOX 8§97
TAMPA FL 33608 THEODORE AL 36590 DZVUKLLY
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-31 35222 Applied For
Not Applicable
20 Country aZp Couniry 5. Certificate of Status Desired O $8‘75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o eer ol _ —— - . cr—r e - - l—Name = ‘,.._.‘,:4_-“,“_;—'2" ey g T TI—,_:.—-—_- ——— T
Anthony J. Pellegrino
RUSSELL, TERRY C. Streel Addre Bo)i Numnber js Not A{iemab!e)
2300 LEMON STREET 3568 Tamon streat
TAMPA FL 33609
Tampa, FL 33609
City ‘ Zip Code
. Tampa . FL 33609
8. The above narme i bmits this ftategrmoidAr the pu;nns.':t’ shanging its registered office or registered agent, or both, in the State of Florida.
- - - N — o r - +
) . q__ R - Lo ,
SIGNATURE s — - AnTHONY J- . ['- T EORNe ~MER / / of
Signalure, typed #r prijt A Ent pnd title 4 appﬂbanle, (NOTE: ﬁagifta!ad Agent signature reguired when rainstating) " DATE N
- ionis eligibie tabtisty i o FILE NOW!!! FEE IS $150.0

9. This gprporaﬂqn is eligible to'Satisfy its Intangible $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 - O

N Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State \

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete Tme [ Change [ Addition

NAME HALL, LEROY B. NAME

STREET ADDRESS | 5855 MIDDLE ROAD STREET ADDRESS "

CITY-ST-ZP THEODORE AL CITY-ST-2IP {

MLE D (X Delete TME Vice President Change [ Addlticn

. ]

NAE RUSSELL, TERRY HAME Anthony J. Pellegrino

STREET ADDRESS | 2309 LEMON STREET STREET ADDRESS 2309 Lemon St

orv-st2¢ | TAMPA FL orv-st2° | Tampa, FL 33609

TITLE [ _ Ooelee __ | e R, O Change [ Addition |

HAME HALL, ANNETTE HAME - :

STREET ADORESS | 5655 MIDDLE ROAD STREET ADDRESS

CITY-ST-2IP THEODORE AL CITY-ST-2IP

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1-2IP CITY-ST-2IP

TITLE ‘ O oelete e O change  {J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-5T-2IP

TTLE - O Delete TALE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP )

13. | hereby certity that the information supplied with this filing does not qualify for 1hé axemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar frustee empowerad 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wip a dress, witt 1l other lijge gmpowered.

v :

SIGNATURE: ) 0>/ /

7 SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER Of DIRECTOR / Date / L Daytime Phone #

CR2E034 (10/00)



