2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

Secretary of State

05-02-2003 90200 018 ***150.00

DOCUMENT # G07255

1. Entity Name

1 FANTASTIC FLOWERS, INC.” ™ TTrmoTmT 7T
Principal Plage of Business Mailing Address
4832 DAVIS BLYD 4832 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104

. RO EET T

ipal Place_of Business ) iling Address
Same) 4§32 Davs GIvD Same) 4832 Davis KIVD
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1 GHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
Nagles | 22 Nq? jes, FL 650047255 Not Applicable
Zg..{[ ﬁt‘f Coat:ySA gpl.{’ 0“{ Coﬁlgﬂ 5. Certificate of Status Desired (] g‘g}‘;esql‘ﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHAHDE’ LESUE J Street Address {P.0. Box Number is Not Acceptable)
3770 15TH AVE SW
NAPLES FL 34117
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and ttle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW1) FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will bo $550.00 Trust Fund Coitlr?buti;n " O ?tiiﬁﬁ)hll?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE p [ Delete TE_ (] Addition.
NAME CHARDE, LESLIE J. ' o MM s R
sTReeT atbress | 3770 15TH AVE SW \ +[" STREET ADDRESS:
“tiny-s-2¢" §* | NAPLES FL 34117 . ) ovisitaEt :
M . [V . 1 Delete e [ Change [ Addition
nwe * % |CHARDE, LESLIE J. NAME
sTReeT ApoRess | 3770 15TH AVE SW STREET ADDRESS
CITY-S1-21P NAPLES fL 34117 CITY-ST-21P
TILE : {7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE . [ change [ Addition |.
NAME - . - —_— " NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-271P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS ¢ | STREET ADDRESS o . b e
CITY-5T1-21p I;‘} " OITY- STz e S ' e o Sy

B ted,n1Section:119:07(3) (i} 4Fiofida Statités. | farther Serify thatthe information s
indicated on this report or supplemental report is true and accurate and that my signature shall have the 8ame.légal effect asif rhade under‘oath; that I'am an officér or diractor
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

sinatuRe: _(XEOOUBABINL. e o T Charoe  Yhahs g 995014

5IGN1‘|’URE ANDTYPED (1! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

12. | hereby certify that the information supplied with this filing dees not qualify fotr&h'e‘éxéﬁ‘ﬁtibﬁ!‘s'la'te

CR2E034 (10/02)



