FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # (96746 Secretary of State

1. Entity Name

CARLTON’S FLOWERS, INC. 02-04-2002 90255 033 ***150.00
Principal Place of Business Mailing Address

402 S, 18T STREET 402 §. 18T STREET o~

LAKE WALES FL 33853 LAKE WALES FL 33853

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 50 A Applied For
59-2402 Not Applicable
Zi i Counl : N iti -
_d | Gy . 4 de . . Cowry . __ =§-Certificate-ot Stalus Desireg——[] - $8-79-Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BOWLIN NINA C \!DUHO\. \\Qd!k Q.

13 EAST LAKE DRIVE S@ﬂi‘?{k‘-mfﬁ" jd\Bbrerﬁ 5T ch : (.

HAINES CITY FL 33844
“Windex Havom FL | 3%

3 f
8. The'above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jude Voung \ ‘3? ‘OQ.

SIGNATURE .
Signature, iyped of priniey nams of reg\slertd age.\t and title if appliﬁle. {NOTE: Registered Ager{ signature raquireg when reinstaling} ) tate
8. This corporation is eligi iy its Inte it N FiLE NOWIN! FEE IS
X poration is eligitle tgsatisfy its Intantyitfle ! $150.00 10. Election Campaign Financing $5.00 vay &
Tax filing requirement and efeots to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Added 1o F?és e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS / 12. 1 ADDITIONS/CHANGES TO OFFICERS AND E'IHECTOHS IN11 _»
TITLE PD Cheiete TILE Y D " vaange  [Cdition
NAME BOWLIN, NINA C. HAME oung , Jada A. '
staee aooress | 402 SQUTH FIRST STREET sTheET aooRess | HAAY Press LDmdt%i)ﬂ
arv-sr-ze | LAKE WALES FL om-sT-zp )Yy A A onoN _
TITLE O Delete TITLE / S D " . (7] Change mition
NAME NAME e, ml P
STREET ADDRESS | = T = = o S e - - STREET ADDRESS - [~ ’“51.,\ - Qa/p k&‘k S\’ ot
GITY-5T-2IP CITY-ST-2IP m NQAES £ 33@53
TITLE O Delete TTLE ! [ Change  [] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE [ oelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2iP
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1}, 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 or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Etock 11 or Block 12 if

changed, or on an attachmentwith an addrgss, with al{ other like empowered.
(2 ' - -
=D |glop W3-\
LI

SIGNATURE: : ; :
smNATunEtAywan OR PRI NTE? NAME OF SIGNING cfl‘csn CR DIRECTOR Dats Daytime Phone #

1

WL P

v

CR2ED34 (9/01)




