2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000010653 '

DOCUMENT #

1. Entity Name

KEEPSAKE FLORAL, INC.

Principal Place of Business

724 BROOKHAVEN DR 724 BROO
ORLANDO FL 32803 CRLANDO
us us

Maifing Address

KHAVEN DR
FL 32603

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90196 050 ***150.00

A FCA AWM TN

Suite, Apt. #, etc. Suite, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
City é“State - City & State T T e e AT FEI NUMBET T E AL aAaEGRN - I !Applied:For—=+
59-3225920 Not Applicable
Zi I Zi Count
P Country P ountry 5. Certificate of Status Desired O geae gesq L.:?;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

DANA ADKINSON/KEEPSAKE FLORAL INC.
724 BROOKHAVEN DR
ORLANDO FL 32603

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpoese 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 tite if applicakle.

(NOTE: Registered Agent signature required when rainstating)

CATE

FILE NOW!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

sie SR e et

- 9. .Election-Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 may Be --|-

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—_—

TITLE P [ Delete TMLE [ Change [ Addition
NAME ADKINSON, DANA H NAME
streev aooress | 1810 MOHICAN TRAIL STREET ADDRESS
orv-st-2¢ | MAITLAND FL 32751 CITY-5T-2P B
TiTLE ) : [ Delete ThLE /qLG U ﬂ>1‘ tﬁc{ Cj BV oy A annge [ Addition
NAME HOLLIFIELD, JOHN A NAME
erett anDRess | 660 LAKE VILLAS DR STREET ADDRESS g 5 o, Of a/w& }4 vt )"
CHTY-ST-TP ALTAMONTE SPRINGS FL 327017 ~ ~ ~-~ sl ey stz - G }— ‘ * F‘f,—-‘ 7’37,)_/ - -
TILE D O Detete TITLE [ Change [ Addition
NAME ADKINSON, JAY R NAME

« streeT anoress | 1810 MOHICAN TRAIL STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-5T-2IP
TIHE D ) pelete TITLE "— Thange ([ Addition
NAME HOLLIFIELD, CORNELIA T NAME j ("‘1] (: 57 e&/ gwj} X
streer anoress | 660 LAKE VILLAS DR STREET ADDRESS ¢u S5p. } /ﬂlf@ D 2
crv-stzp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P W aitewd £ L j,? 75/
TMLE D [ Detete TITLE ’ [ Change [ Addition
NAME HOLLIFIELD, TRAVIS R NAME
sTreeT apDRess | 500 N MAITLAND AVE #3156 STREET ADDRESS #‘3 J ‘y
CITY-ST-71P MAITLAND FL 32751 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o 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

SIGNATURE

Y. \4.0%

Uy 1-gag- stz

atta eRl withyao address, with all other tike empowered.
:URE REQUIRED
N\ Suchswe

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daylime Phang #

AY 8982010

CR2E034 {10/02)



