2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 378695 “Seeretary of State

A-BO-K FLORIST, INC. : 05-16-2001 90191 036 ***200.00
Principal Place of Business Mailing Address
110 NORTH ORLANDO AVE. 110 N. ORLANDO AVE.
1 1
MAITLAND FL 32751 MAITLAND FL 32751
us: o S _
T D i AL e
Suite, Apt. #, etc, Suite,, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1325526 Not Applicable
Zi Count Z Count i
° ountry P ouniry 5. Cerificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON’ JAMES P. Sireet Address (P.O. Box Number is Not Acceptable)
110 N. ORLANDO AVE, SUITE 1 .
MAITLAND FL 32751
City FL Zip Code
8. The above ngfmedl entity supmits thi ent for the purpose gh changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE - ; . A /
lﬁi%%.(ype’d of | printed nama\afregislared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) ! / ATE
' his cordation is elioBld 5atisty i i B . - . .
9. This corgfofalion is eligiblé {o $atisfy its Intangible FILE-NOW!!!-FEE-IS $150.00- . ~ | 10. Blection Campaign Financing $5.00 May 5
Tax filingfequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T A O :
A ! rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE PTD [ Delete HUTS CIchange ([ Adaition | 8
<
NAME SHELTON, JAMES P. NAME s
sTReeT ADDRESS | 110 N. ORLANDOQ AVE., #1 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
MAITLAND FL |3
TILE VSD O pelete TITLE [ Change T Addition g
NAME SHELTON, ANGELA D. NAME
sTREeT A0DRESS | 110 N. QORLANDO AVE., #1 STREET ADDRESS
CiTY-87-2P MAITLAND FL CITY-ST-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TOLE O petete TITLE [ change ] Additicn
NAVE, R : - e | :
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
Qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
: ?ﬁule this report as Wquired by Chapter 607, Florida Statutes; andAhal my name appears in Block 11 or Block 12 it
er like empowered.
— yM Yo1LoberC )

PED OR FAWMTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytimg Phone ¥




