FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

HE S

DOCUMENT # »

5835562

1. Entity Name

ALTAMONTE SPRINGS FLORIST, INC.

Principal Ptace of Business
801 W. SR 436

HO0S

ALTAMONTE SPRINGS FL 32714
us

Mailing Address
81 WEST SR 436

#1005
ALTAMONTE SPRINGS FL 32701
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

07-11-2003 90052 007 ***150.00

OO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1845399 Not Applicable
ap Country Zip Country §, Centificate of Status Desired a $8'75 Addilional
Fee Aequired
... ..—.B.,_Name and Address of Current Registered Agent. __ __ __ . 7. Name and Address ot New Registered Agent..
N Name

PEDLOW, KENNETH C. Street Address {F.O. Box Number is Not Acceptable)
801'W. SR 436
STE. 1005

ALTAMONTE SPRINGS, FL. KFL 32714

City

FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registared egent and title if applicable

{NOTE: Rogisterad Agent signatura required when rainstating)

DATE

FILE NOW!1! FEE 1S $550.00 )
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaignh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLe PD [ pelete TILE [Jchange [ Addltion
NAME PEDLOW, KENNETH C. NAME

street aooress | 118 COUNTRYSIDE DR. STREET ADDRESS

CITY-ST-71P JE)NGWOOD FL CITY-$T-209

TILE STD [ pealete TTLE O Change  [J Addition
HAME PEDLOW, TERRI A. NAME

street anoress | 118 COUNTRYSIDE DR. STREET ADDRESS

crv-st-2P  ILONGWOQOD FL ' CITY-ST-2P

e Vb T - T T O eeir Tmie T 7T - =" o " T [cChange [ Additien
NAME ROSS, GLEN L. NAME

STREET ADDRESS | 540-206 CRANES WAY STREET ADDRESS

orr-st-zr - |ALTAMONTE SPRINGS FL Y -ST-2IP

TITLE [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CIY-ST-2P

TILE 7 Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TIME 1 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net quality for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Dayiims Pnone #

A 226000

CR2E034 (4/03)



