2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

§ & M FLORALS, INC.

P02000013172

0

Principal Place of Business
3350 N RIVERSIDE DR
INDIALANTIC FL 32803

Mailing Address

3350 N RIVERSIDE DR
INDIALANTIC FL 32903

2. F'rmcnpal Flace of Bmess 3. Mailing Addrass

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90040 033 ***1 50.00

VRN A

4%\ @ v Lpte Dus| 45 Easy B Sk Sug,
;th, ?%téjtﬁ:& Suite, Tj)t‘# etc. K CHECK HERE IF MAKING CHANGES
ity & State ty & State 4. FE! Number Applied For
MMWE’ Pl-" ﬁ/\ Mt’, F_{_ @‘ - é)@é%) Not Applicable

GCountry Zip

< 2t53%]

Zip
22-95]

Courct)l S PV

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

=Name:

7. Name and Address of New Registered Agent

LYNCH, STEPANIE
1683 BURGUNDY ST. SE
PALM BAY FL 32509

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabls.

{NOTE: Registerad Agent signature requirad whan rainstating)

DATE

&FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD . O Delate TITLE [Icnange [ Addition
HAME LYNCH, STEPHANIE NAME

streer anoress | 1683 BURGUNDY STREET SE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP

TITLE VID 7 Detete TITLE [ change  [J Additien
HAME ENRIQUEZ, MARK NAME

STREFT ADDRESS | 3350 N RIVERSIDE DR STREET ADDRESS

ory-st-zk | INDIALANTIC FL 32909 CITY-ST-2F

me T s —e— Epgee - foTRE -—0| tie D meeeem o me o oo CICHEGE, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-71p CITY-57-2P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar irusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on an attachmept with an ad

i Aplat

ss, with alj other like empowered.

= n ﬁuﬂp
u\ih_uww Tl

1 “3 \03 2| -779-9310

SIGNATURE:

smN)truAE AND TYRED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

Data Daytime Phone #

U L LAS

Ll

CR2E034 (4/03)



