2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ ., V56552 iy ot Stata

HALL'S TAMPA WHOLESALE FLORIST, INC. 01-16-2002 90095 008 ***150.00
Principal Place of Business Mailing Address
2309 LEMON STREET PO BOX 897 IV KTEVATETRT)
TAMPA FL 33609 THEQODORE AL 36590
us
2. Principal Place of Buginess 3. Mai\ing Address “Il" I""’ |”|| I"I‘ |” ||m| ”l“’lu I|IH |’I|I III" Ill" I(I“ ’II,
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3135222 Not Applicable
Zip Country Zip Country 0 $875 Additional

) i ¢ )
5, Certiticate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PELLERINO, ANTHINY J Street Address (P.O. Box Numbser is Not Acceplabla)
2309 LEMON STREET
TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
B Slgnatura typed or printed name of registerad agent and il \r appﬂcable . {NOTE: Registeredt Agent signature required when reinstating) DATE
L - -
T e A R M
;- This ggrpp_ratlo.r):ls‘ehglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
= Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 114
e Doves s T TN T Delete TITLE [ Change [T Addition

“ I'HALL, LEROY B NAME
sTREETADORESS | 5655 MIDDLEROAD + . ¢ STREET ADDRESS
CITY-ST-21P THEQDORE AL ’ CITY-ST-2IP
TIMLE VP 1 Delete TITLE [ change  [J Addition
NAME PELEGRINO, ANTHONY J NAME
STREET ADDRESS | 2309 LEMON STREET STREET ADDRESS
CITY-5T-ZiP TAMPA FL 33609 CITY-ST-2P
THLE D ’ [ pelete TITLE [ Change [ Acditicn
NAME -HALL, ANNETTE HAME .
STREET ADDRESS | §855 MIDDLE ROAD STREET ADDRESS
CITY-ST-2P THEODORE AL CITY-ST-ZIP
TILE {J pelete TITLE [ cnange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-ZiIF CIY-ST-ZIP
TITLE : [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST-7iP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as geguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag.address, with all other like emypowered.

/- LeRoy B. Hall President 1/7/02 251-653-1800

SIGNATURE AHWED OR PRINTED NWEGF SIGNING OFFIGER{QR DIRECTOR Date Daytime Phone #

SIGNATURE:

"

R

P



