2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # 575055 ' ecretary of State

:BJ;EI':VEN;%G FLORIST. ING 04-07-2003 90738 001 ***150.00

Principal Piace of Business A .allmg Address

430 RACETRACK RD. NE * . 430 RACETRACK RD.. NE
FT. WALTON BEACH FL 32547 FT, WALTON BEACH FL 32547

S — TRV W

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate ) City & State 4, FEl Number ' Applied For
59-1836476 Not Applicable

Zi Countr Zi Countr iti
P v P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISHER, BUTLER SUSAN
430 RACETRACK RD, NE
FT. WALTON BEACH FL 32547

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

PUREN - £ P T e fme - -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o
1y . El F
At ey 1, 2003 Fo i o 55000 et S rsns () $5.00 o0

Make Check Payable to FIn:rida Department of State '

10. OFFICERS AND DIREC.TORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 8 [ Delete TITLE []Change  [J Addition
NEME BUTLER, GEORGIA A. NAME

staeer aooress | 705 TROWBRIDGE AVE STREET ADDRESS

crv-st-ze | FT. WALTON BCH. FL CITY-ST1-2P

TITLE P O Delete TNLE [ Change ) Additien
NAME RISHER, MARY SUSAN HAME

STREET ADDRESS | 705 THOWBRIDGE AVENUE STREET ADDRESS

CITY-5T-2IP FT. WALTON BCH. FL CITY-ST-2P

TILE T 3 Celete TITLE [ Change [ Addition
NAME HARRISON, ANN NAME
- STREETADDRESS | 231 TIMBERLANE - - —— - e m e ] STREETADORESS | . o o e e |
ev-st-2F | TALLAHASSEE FL CITY-S1-21P )
TILE ‘ [ pelete TITLE : [JChange (] Addition
NAME . NAME

STREET ADDRESS B STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE 7 pelete TILE [ change [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-7IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this-teport or supplemental report is true and accurate anghat my 5|gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelgd 10 execute thi d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attache®dt with an address,

SIGNATURE: S £/p3[n3 850 5623197

szATuas AND‘TTD BRPRINTED NAME odslcume OFFICER OR DIRECTOR i thie Daytime Phone #

TVUILIAAG

AN

CR2EQ34 (10/02)



