1. Entity Name 05-07-2003 920143 017 ***150.00
EAU GALUE FLORIST, INC.
Principal Place of Business Maljling Address
C/0 HUGH LINCOLN JOHNSTEN. JR. C/0 HUGH LINCOLN JOHNSTEN. JR.
1490 HIGHLAND AVENUE 1490 HIGHLAND AVENUE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59-2134555 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ JOHNSTEN,-HUGH-LINCOLN-JR. - : - - = - =
NS ! G Street Address {P.O. Box Number is Not Acceptable)
1490 HIGHLAND AVENUE
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submitg 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 obligations of registered gge .
SIGNATURE }
Signature. typed ar printed name of registered agent and tite it app‘c bla. {MOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . - )
N 9. Election Ca n Finai
After May 1, 2003 Fee will be $550.00 Trjgtll(:)und (l:,‘noaatlrigbuti:m.ncmg O ﬁdsd'gjci'ohg?;sla °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE bP O Delete e [Jchange  {J Addition
NAME JOHNSTEN, HUGH L JR NAME
seeT sooress | 1490 HIGHLAND AVENUE STREET ADDRESS
orv-s1-2¢ | MELBOURNE FL CITY-5T-2P
TMLE DSV [ belete TILE [ cChange [ Addition
RAME JOHNSTEN, ALEXIS F NAME
sTREET ADDRESS | 1490 HIGHLAND AVENUE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
- STREETADDRESS [ . e v e e - STREET ADDRESS o
CITY-ST-2ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE O pefete TIMLE [0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TILE 3 selete TITLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tegal effect as If made under path; that | am an officer or director
of the corporation or the receiversx trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vfith ¥n address, wjth all other Jike empowered.
/ N ) '%y*mrr_i/ 5\ ‘O?
SIGNATURE: ___S - &) E@Jé\/\m 9 \
SIGNATURE AND TYFED QR PRINTED NAME OF Sif !NING OFFICER OR DIRECTOR Data ) Daytime Phons #

AV veCeeio

CR2E034 (10/02)



