2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT# Vo9 - N[si{r(ﬁéuz')?%(} gig?eam

A BEAUTIFUL FLORIST OF SARASOTA, INC. 05-08-2000 90124 025 ***150.00

Principal Place of Business Mailing Address

4948 SOUTH TAMIAMI TRAIL 30084326

SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ |Applied For
65-0354067 Not Applicable
‘ - C —
Zip Country Zip ountry 5. Certilicate of Status Desired  [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - - Name —— .- - : -=
KRAIG H. KOACH, P.A. Street Address (P.O. Box Number is Not Acceptable)
435 S..WASHINGTON BLVD.
SARASOTA, FL 34236
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE .
Signatura, typad or prinled name of regrstered agent and tla if applicable. {NGTE: Regisiered Agent signature required whan reinstating) DATE
9. This cc?p?)ra‘tion is eligible lo—atisfy its Intangible h 10. Election Campai . .
- - X paign Financing $5.00 May Be
Tax hlmg rgqulremenl and elects to do so. Trust Fund Contribution. O - Added o Fees
(See criteria on back}
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE ‘ Change Addition | &
KLEE PRESIDENT [ Delete e O 0 4 %
STREET ADDRESS ORIE D. MILLER STREET ADDRESS é
CITY-ST-2IP 5062 KESTRAL PRWY 5 CITY-ST-2IP ul
s—FE 34231 — = 5 5 &
TILE Delete TITLE Change Addition | ©
NAKE VICE-PRESIDENT NAME
STREET ADDRESS ILLIAH H' EDWARDS 111 STREET ADDRESS
CITY-5T-ZiP lll INDIAN BEACH. LANE CITY-ST-2IP
’ SARAS FL 3‘i23fl'» ™
TITLE P Ula, FL JBLI4 C1 Delete . me _ . | ] ] _ _ Ochange [ Addition
NAVE SECRETARY AN
swreer aooress KEITH TAN MILLER STREET ADDRESS
ery-s-zp - 5062 KESTRAL PKWY S CITY-ST-2P
TITLE SARASOTA, FL 34231 O Delete TiTLE ) [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE L] Delete mLE (I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2IP ’i‘:.:
TILE C Delete TITLE [ Chenge [ Addition -
NAME - NAME ' el
STREET ADDRESS GTREET ADDRESS -
CIyY-ST-2ip CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, withali other like empowered. '
1 ' - -
SIGNATURE: /Zé . Wl Yo T Millor  Y-29- 0o a4 -92Y-%93
N __SIGNATURE AND TYPED UR PRINTEDMAME OF SIGNING DFRCER OR DIRECTOR Data Daytune Phong #




