2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 15, 2003 8:00 am:

DOCUMENT # 378695 ETR Secretary of State
?. Entity Nama g 05-15-2003 90120 001 ***150.00
~“A-BOFLORIST, INC
Principal Place of Business Mailing Address
110 NORTH ORLANDO AVE. 110 N. ORLANDO AVE.
j 1 Qo354 A
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
2 59-1325526 Not Applicable
- —- Zio. . . . Country . Zin COUNWW“M——— — 8- Certrtrcats of Status'Desm;ﬁ_gi'ggagf:;“o"al ]

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. Name .
SHELTON’ JAMES P. Street Address {(P.O. Box Number is Not Acceptable)
110 N. ORLANDO AVE, SUITE 1
MAITLAND FL 32751

" . City FL Zip Code

T

»

8.-The épove 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 obligalions of registered agent.

SIGNATURE

Signatura, typed or prinleie:li'r‘»ame of registerad agent and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
' =
AftF";.ﬂE N?—vgégs I;EE »I-ﬁlsbw*so ?‘,g w - 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550. Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ] Detete TILE [ change [ Addition
NAME SHELTON, JAMES P. NAME
streer aooress | 110 N. ORLANDO AVE., #1 STREET ADDRESS
cv-st-2r | MAITLAND FL CITY-ST-2IP
TILE VvsSD O petete TITLE [ Change (] Addition
NAME SHELTON, ANGELA D. NAME
streeT aopRess | 110 N. ORLANDO AVE., #1 STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-7IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS e
—
CITY-ST-2P S - : st omy-st-zp | T - -
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N
TRLE T Delete TITLE H______———E‘Chanm [ Addttion
NAME NAME — s
STREET ADDRESS / - STREET-ADDRESS
CITY-ST-2IP e CITY-ST-7IP
12. j.h certf it THE nformation supplied with this filing et qualifyYor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and 3
of the corporalion or the receiver or trustee empowerad to

Ale and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
epbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment&jth an addreg§] with kol

SIGNATURE: ___ & ? 34 0

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



