2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 02, 2003 8:00 am
Secretary of State

5/8/

DOCUMENT # F99000003951

1. Entity Name .

AERIAL BOUQUETS-BUDGET BALLOONS, INC.

05-05-2003 90104 015 ***150.00

Principal Place of Busingss Mailing Address
PO BOX 268 PO BOX 266
PIGGOTT AR 72454 PIGGOTT AR 72454

- 99035533

2. Principal Place of Business 3. Mailing Addrass

AR A

Suite, Apt. ¥, etc. Suita, Apt. #, ele.

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
71%60054 Not Applicable
Zip Country Zip Country . T " $8.75 adaitonal
5, Certificate of Status Desireq O . Fee Required
- -8: Namea and Address of Curren Reglétered Agent 7. Name and Address of New Replstered Agant
. . . o | Mame e e e -
FINCK, DAVID Strest Address (P.O. Box Numbar is Not Acceptable}
720 WESLEY AVE.
TARPON SPRINGS FL 34689
, i Cry FL | ZpCoce
8. The abave namad entity Submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE _\%‘“I"—/ %ﬂx—u :3 fan Z;&"_ %’QCL'U.;
w<maNWWdﬁmm@cmumm (NGTE: Rag: Agend 5ignatee required when rei CATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fed will be $550.00 ' Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. - = QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e P [ pelee TmE Dlcrange  [J Addiicn | &
NAME SUTFIN, CORD . NAME g
st aporess | 2151 MAGNOLLA DR. STREET ADDRESS . 3
CY-S1-21P HGROTT AR cmy-§7-1P - 3
o
e v O peiete e Dl change {1 Addiion | &
NAME SUTFIN, MATT NAME
streer ADoress | 2061 MAGNOLIA DR. STREET ADDRESS
cnyY-s1-2P PIGGOTT AR CiTY-5T-2P
CImE T ST eeermeme e O Detews - - TTLE . ) change [ Addition
e ISUTFINRENATE = . fwm e . -
TSTREET ADORESS | 2157 MAGNOLIA DR. STREET AODRESS
an-si-2¢__ | PIGGOTT AR o5t 2%
e i O petere e OJchage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 21 CITY-S1-28
TILE 3 petee TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS LE
CITY-5T-28 CTY-51-2P
TILE ] Delete nnE D change [ Addillon
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2P T _ | cmest-ae
12. | hereby certify that the information supplied with this lling does not qualify for tha exarnption stated in Section 119.07%3)(0, Florida Statutes, | further certify thal Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or 1he recaivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachmant with an address, with all other ke empowsred.

SIGNATURE:

SIGNATURE REGLERED

D{’éo 23

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR 4RECTOR

Daytima Phone #

VRS /Q’I}J




