2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
275246 5l

DOCUMENT #

1. Entity Name

LAMEE THE FLORIST INC

Secretary of State

03-31-2003 90286 049 ***150.00

Principal Place of Business
1516 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address
1516 ATLANTIC BLYD
JACKSONVILLE FL 32207

A AHARATTRTRAR IR D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1030896 Nat Applicable
4 i Count i
P Country Zp ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . S 7. Name and Address of New Registered Agent
- - Name

LAMEE,RICHARD F
1516 ATLANTIC BLVD
JACKSONVILLE FL 32207

8. The above named
the obligations of

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

City Zip Code

FL

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

/0

SIGNATURE

L4

Signala, typed or printad name of registerad agent and lille if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

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

e P O pelete TILE Ol Change  [J Addition 8_

NAME LAMEE, RICHARD F NAME =3

streer aooess | 1516 ATLANTIC BLVD., STREET ADDRESS 3

arv-st-zp | JACKSONVILLE, FL 00000 CITY-§T-ZP g
[3]

THLE VP [ pelete TITLE [J Chenge  [] Addition 6

NAME SALSBURG, LISA NAME

sTReeT A0DRESS | 15168 ATLANTIC BLVD STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32207 Cry-51-ZP

TITLE - T T s (3 Seiete™ TITLE B . o - ~ "777 " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 pelete TITLE [ cChange {1 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O Deletz TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatio

SIGNATURE:

bes not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
fccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes gand that my name appears in Block 10 or Block 11 it

? .

'SeaTURE AND TYPED'TA PR

3/26/03  foY-3%-24

NTED NAME OF SIGYING OFFICER OR RIRECTOR ¥ Dawe Daytima Phone ¥




