FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB ecretary of State

DOCUME NT # F95000003307 V/ ANCE N 04-28-2003 91522 021 ***150.00
1. Entity Name L,
FLORISTS' TRANSWORLD DELIVERY, INC.
Principa! Place of Business Mailing Adgress
3113 WOODCREEK DR 3113 WOODCREEK DR
DOWNERS GROVE, IL 60515  US DOWNERS GROVE, IL 60515  UiS
z R s g A RE A0
Suite, Al #, eic. Suite, At #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38-0546960 Not Applicable
Zip Country Zip Country " ; $8.75 Additicnal
5. Certificale of Status Desired d Foo Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, o both, in the State of Fiprida. 1 am famillar with, and accem
the obligations of re gistered agent.

SIGNATURE
Signalum. yped O PHinkdd nama of ey ¥ agani snd lida il apticable. {NOTE: Roys 0rad Agan! Siynaius Myured whan MRinsLatng} CAJE
8. Elecbon Campaign Financing $5,DO May Be
Trust Fund Contribution. Od Added to Fees
1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEOQ 7 Delete e OcChenge [ Addition
NAME NORTON, ROBERT L NAME
STREET ADDRESS | 3113 WOODCREEK DRIVE STREET ADDARESS
£OV-51-29 DOWNERS GROVE, IL 60516 cov.-ST-2P
TILE CFO 1 oelete MmE O Change [ Addition
NAME WOLFE, CARRIE NAME
STREET ADDRESS | 3113 WOODCREEK DRIVE STREET ADDRESS
City-st-ze DOWNERS GROVE, IL 60515 oy-51-21P _
1Mme VS [2] Delete TLE OcChange [ Addition
NANE BURNEY, JON WANE
SIAEET sDDRESS | 3113 YWOODCREEK DRIVE SYREEY ADDRESS
C¥-51-21P DOWNERS GROVE, IL 60515 cv-5t-21P
TME [ pelete MLE [O¢hange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-st-ze £ny-51-21IP
ME = Delete me Ochange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2e GAV-St-2IP
TE [ oelete TLE Ocrange ] Addition
NAME HAME
STREET ADDRESS SYAFEY ADDRESS
City-81-21p cv-51-2I

12. | heretay cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicatec on this report or supglemental report Is true and accurate and that ry signature shall have the same tegal #flect as if made under cath; that ) am an officer or director
of the corporation or the recejdr or frustee empowered 10 gxecule this report as required by Chapter 607, Florica Statules; and thal my name anpears in Block 10 or Block 111

changed, or on an attachmedt Wwith an addrass, with al otAr ke empowerad.
041503 (,30-119-7800

Vi
SIGNATURE AND FYPED OR PRINVED NAME cﬁ:ncnme OFFICER OR DIRECTOR Caw Cusylima Frigna #

SIGNATURE:

Apr 28, 2003 8:00 am

CR2E034 (10/02)



