2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Ja

DOCUMENT #

1. Entity Name

DRIED FLOWER SHOP.COM, INC.

PO0000012356

Principal Place of Business
8085 NW 90 ST
MEDLEY FL 33166

Mailing Address
8085 Nw 90 8T
MEDLEY FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
n 09, 2003 8:00 am

Secretary of State

01-09-2003 90081 009 ***158.75

ARG

VAN GEMERDEN, MARCEL
8085 NW 90 ST
MEDLEY FL 33166

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06-1537626 Mot Applicable
Zi Countr Zi Count m
° 4 ° v 5. Certificate of Status Desired IE{ $8.75 Additional
Fee Required
— — 6.-Name and. Adilress of Current Reglstared Agant.._ 7.-Namo and Address of New Reglstered Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named edfity submits 1h
the obligaticns of register

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signaturs required when reinstaling}

Janvwr_q 1,

DATE

Sign}ﬁ'a‘ typed fr‘{mﬁfﬂd ﬁ% of registerad agent and title if applicable
I A

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD [ pelee e p [ Change [ Addition
NAME VAN GEMERDEN, MARCEL NAME Heid H&inau
STREET ADDRESS | 8085 NW 60 ST sTREET ADDRESS | obs W AD St
cmv-st-zp- | MEDLEY FL 33166 © CITY-ST-2IP Medlew FL 22160
TIMLE R ST O Detete TIE [Jchange [ Addition
NAME Atite HAME
STREETADORESS | poe 7%+ v 37 STREET ADBRESS
O ST-2P Jigsele Do ek CITY-ST-2P

Ll Se— — - petete . _Bme __ ). - ) [JChange [ Addition |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE ] pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y GITY-ST-2IP

12. | hereby certify that the infol
indicated on this report or dyg
of the corparation or the recelive,
changed, or on an attachment i

this filing does not
d true and accurate

SIGNATURE:

and that m
bwered to execute this report
54, with ali other like empowered.

qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jan 7,03 305 8854860

Daylime Phone #

Dats

VL LMTEAS ™

w

¥

CR2E034 (10/02)




