2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 02,2003 8:00 am
DOCUMENT # 618385 T ecretary of State

1. Entity Name 09-02-2003 90186 022 ***550.00
NAPLES FLOWERS, INC.

Principal Place of Business Mailing Address
506 9T STREET NORTH
NAPLES Ft 33540

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1904513 Applied For
Not Applicable
Zi Countr Zi Countr - . iti
P uniry P untry 5. Certificate of Status Desired O $8'75 I-\_ddetlonal
Fee Required
6. Name and Address of Current Registered Agent . _ e 7. Name and Address of New Registered Agent—--
Name
PEATT' ROBERTA Street Address (P.O. Box Number is Not Acceptable)
506 9TH STREET N
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agen{ and mls it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing.
Ater Septamber 10,2003 Fee willbo 750,00 Eecon Conosin Frere: ) $5.00 vy o
Make Check Payable to Florida Department of State )
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP I Delete e [ Crange [ Addition
NAME MOORE VALEREE 1. NAME
swaeer appress | 891 VENDERBILT RD. STREET ADDRESS
orv-st-ze | NAPLES, FL 0 34108 CITY-ST-2P
TITLE DP OJ Delete TITLE O change [} Addition
NAME PLATT, ROBERTA NAME
staeet aooress | 508-9TH ST.N. STREET ADDRESS
CITY-8T-2P NAPLES FL 34102 CITY-ST-217
TE_ . e - = ] . Opelee - § TME . . L .— _ DOchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-§7-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete THLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the informatigh Jupplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemehtal 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 direcior
of the corporation or the receivgr or jrusiee empowered 1o execuie #ys reporl as required by Chapter 607, FloncpStatutes and that my name appears in Block 10 or Block 11 i

5 Reperte Pt (iglo3  339-30>To1

*ATUHE ANDTYPED OR PRINTED NAME OF SIGNIhTG OFFICER OR DIRECTOR Data N Daytime Phone #

—

TR Y

nv

CR2E034 (4/03)



