FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000072866
1, Entity Name 05-02-2003 90230 049 ***150.00
MICK'S FLOWER BOX, INC.
Principal Place of Business Mailing Address .
101 VENICE AVE. WEST. SUITE 10 10 VENICE AVE. WEST. SUITE 10 11034302
VENICE FL 34285 VENIGE FL 34285
I N AR R IR
Suite, Apt. #, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ,
: . . _— . : o . . 65-”29\5‘385_ — _{Not Applicable |-_.
Zi Country Zip Country 5. Cenificate of Status Desired O ?eae g?q‘ﬁ:iégﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GREGORY C ESQ. Street Address (PO. Bex Number is Not Acceptable}
341 VENICE AVE. WEST
VENICE FL 34285
City FL Zip Code

8. The apove 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 regisiered agent.

.

SIGNATURE ORI
Signature, typad o prinied name of registered agent and tille if applicabls, (NOTE: Registered Agant signature required when reinstating) DATE
@ FILE NOW!N FEE IS $150.00 o
9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Co?'n:?bulion " O Edsd.tg?ohll:isa °

!‘hke Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS i_‘l1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete ME [ Change [ Addition
NAME HARTLEY, GLADYS R NAME
steer aporess | 101 VENICE AVE. WEST, SUITE 10 STREET ADDRESS
CITY-57-2IF VENICE FL 34285 CTY-ST-2IP
TITLE viD [ Detste TIILE U] Change [} Addition
NAME ROUVET, MARIJANE D NAME
sreet aooress 01 VENICE AVE. WEST SUITE 10 STREET ADDRESS | ) )
CITY-ST-7P VENICE FL 34285 h CITY-ST-7F : T o -
ME [ elete TIILE [J Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delsta TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P // g CITY-ST-2IP
12. | hereby certify that the informatiop/ y;{plied with thieTilipg doas noygualify ig mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplefmg i d accurgee Znd tha gfature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef gt veredl 1o exacy equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: _ /CALLALSLRE A 4L '5/@ b3 gaf - -£r>0

/ SIGNATURE AND'rvp;?bn anren/p(uls OF sn?my’omcsn OR DIRECTOR Daytima Phone #

QL850

'

CR2E034 (10/02)

L]



