o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #
HERSHEY FLORISTS, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90377 050 ***150.00

65154

Frincipal Place of Busi

813 13TH ST
ST CLOUD FL 34769

Mailing Address

813 13TH ST
ST GLOUD FL 34769

ness

AT ETABIOL RN

(=]

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 9_3 2 Applied For
5 14 483 Not Applicable
i i Count it
Zip . _ Eourntry o Z\_p_ L auntry 5. Certificate of Status Desired [ ‘gi'zesq 3‘;‘;&‘_‘0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VISCOM, 'S Street Address (P.0. Box Number is Not Acceptable)
813 13TH §Y
ST CLOUD FL 34769
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both. in the State of Forida.

SIGNATURE

Signature, typed or printed name of registered agent end title il applicable {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!I! FEE IS '$15
After May 1; 2002:Fee wiil be. $550 00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

(See criteria on back) O Make >heck Payable to Department of State .-
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D =F O selete L [ Change ] Addiiion
NAME REEG, MIRIAM J NAME
streer anoress (813 13TH ST STREEY ADDRESS
crv.st-zp | ST CLO D FL CITY-ST-21P
TIME "~ T PD - TT T e e M Ypglete "=~ N THE - - e —— e —— - [=) Change  [CJ Addition
NAME VISCOMI JAMI 8 HAME
STREET ADDRESS [ 813 13TH ST STREET ADDRESS
CITY-5T-2IP STCLOUD FL GATY-ST-7IP )
TITLE 2 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP I CITY-ST-2IP
TME 1 Detete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-5T-2IP GITY-5T-2iP
HILE [ petete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDPESS
CliY-5T1-2IF CIry-S1-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P § orr-stae

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(}), Florida Stalutes. | further certify tha
indicated on this report g
of the carporation or th#

changed, or on an a

SIGNATURE

“t e ECU‘& thig’ report as required by

Daytime Phone #

t the information

c?ccurate and that my signature shall have the same legai eifect as if made under cath: that | am an officer or director
platuies; and that my name-appears in-Block 11 or Block 12 lf

e

CR2E034 {9/01)

et VR |



