2003 FO

L -4

)R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 300769
1. Entity Name

FLOWER BOX OF MELBOURNE, INC.

Princlpat Place of Business Mailing Address

» 2155 SARNO RD 2155 SARNO RD
MELBOURNE FL 32905 MELBOURNE FL 32605
us us

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-05-2003 90182 023 ***158.75

1

IMASRnRmm |

2, Principal Place of Business 3. Mailing Address

Suila, Apt. #, elc. Suite, Apt. ¥, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1118 105 Not Applicable
Zip Courtry Zip Country . ' $8.75 Additional
o _ R R N 5. Ceriicate of st Desired x’ Pas Roquirad
B. Name and Address of Current RegisteredAgent ——  — "~ """ — = =~ —7~MNoma and Address of.Naw Registéred Agent.
Name
POWERS, LELA - MD_AM - o
' Streot Add?ss (P.0. Box ﬁmber 'is Em Aigcgble)

FLOWER BOX ; E

2155 SARKO RD -

MELBOURNE FL 32935 City Zip {od

Sl . MEL Bovsl ME FL |*§&R9es

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

the obligations of registered agent. Q/
SIGNATUR%/fM” 5 PO o/ 31~ 039

IR ~’ag'un#_ W#O'Jm&.mummwmmunpm‘ {NQTE: Ragistered Agent Gignatue equined whan renyieting) DATE
" FILE.NOWH! FEE 1S $150.00 . R
8. ElectionC F
aherMay 1, 2003 Fee will be $550.00 ction Campaign Fnancing f5| -00“ ) May Be

Make Check Paysbis to Florlda Departmient of State

Trust Fund Contribution.

10. 34 QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P x Delere TTE P 5§ o/ Ol YR addiion a
A DAVISSON, MONA NAME myRrRo~N F DAVIISO s,
staEeTa00Fess | 315 W. RUTGERS ST. swnaness | 2,8 O LT G ERS Ave 3
CITY-ST-1P MELBOURNE FL CITY-S7-2P Y. { - ﬁl Sa9o/ & 1‘
- 4 . i
TME ST m Delete TTLE O change [ Addition - % i
HAME POWERS, LELA NAME :
staeet aobeess | 501 W, EDGEWOOD DR. . STREET ADORESS
orv-st-zp | MELBOURNE FL ey-s1-2p
T —CJDeias? e 3:grange [ Aduition 3.
NAME - - T = TNAME s 2T & LT T . -
-~ - L N
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P . e - — - e cmy-stae ___|. . N ;
T [ Delete e [JChenge  [1Addfion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-51-7P
une O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE T Delete TLE [ Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CivY-51- 0P
12. | hereby certimlthal the infarmation supplied with this filing does not quality for the examption stated in Section 119.07(3XI), Florida Statutes. | further certify thal the information
incicated on this report or supplemenial report s true and accuraie and that my signatura shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or rustee empowered (o executa this repolt as regu ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach with an address, with g/ other e empowared. o
’ AN IA] 7T 4 MRy by I
SIGNATURE:WMI U s nsdgar)

327 234-7$%

Qi 8t -0
Tato

nbmrvns AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




