2002 UNIFORM BUSINESS REPORT (UBR) FILED

THOLVAS

May 28, 2002 8:00 am:
DOCUMENT # 378695 S ¢ £S
1. Entity Name ecre al ’f O tate B
A-BO-K FLORIST, INC. 05-28-2002 91693 036 ***150.00
Principal Place of Business Mailing Address
110 NORTH ORLANDO AVE. 110 N. QRLANDO AVE.
s R !
|MATLAND FLBZS T R e e ATAND P T e i

: " MOV RN ERRRARNARIN-
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-1325526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELTON’ JAMES P. Street Address (P.0. Box Number is Not Acceptable}

110 N. ORLANDO AVE, SUITE 1

MAITLAND FL 32751

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
—{--8: a;r_hlsfclurpmal.qn__s ghtglblg tcl; satns;yéls Intangible | H___;ﬂ Flln.nE NOWIIf FEE IS $150.00 - | 10._Election Campaign Financing $5 00 0 MayBe |
axiiling requirement and lects to ¢o so. er May 1, ee wi Trust Fund Contribution. O~ AddedtoFass | —
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ pelete TITLE [ Change [ Addition | S
NAME SHELTON, JAMES P. . R S
- stReeT 40oRess | 110 N. ORLANDO AVE., #1 STREET ADDRESS §
“omv-st-zp | MAITLAND FL CITY-ST-2P ‘ §
TTInE v$D O Delete TITE Ochange [ Addition | O
NAvE SHELTON, ANGELA D. NAE
STREET ADDRESS | 110 N. ORLANDO AVE., #1 STREET ADDRESS
CITY-ST-2IP MAITLAND FL ’ CITY-ST-2IP
TILE , [ Delete TITLE [ Change  [2] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
“omy-st-zp | T T ) Ty omY-§T-2iF : TR s T T T
TITLE [ petee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true ang accyla sl My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec od fp.e as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
SIGNATURE: NN T AFE ~'1€E?Ii> L//J—z{f 02 Y07 & 45t ¢
slsuirpnf “ﬂ,wfen oR PRINFEIFHAME oF MGNInarBFFICER OR DIRECTOR 71 ! Date Daylime Phona #




