= ——————-6-Name and-Addross of Current-Registared Agent P -

2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # (G96746 Secretary of State
1. Entity Name 01-30-2003 90177 009 ***150.00
CARLTON'S FLOWERS, INC.
Principal Place of Business Mailing Address
402 8. 18T STREET 402 S. 15T STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 3. Maiing Address ”""“ ||‘I )l""”" ‘Im I’lll Im I"”I'I”l'l”lml |||" m“ lm
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2402504 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O §8'75 Additionai
ee Required

= 7._Name and Address of New Registered Agent

Name
YOUNG' JADA A Strest Address {F.Q. Box Number is Not Acceptable)
3934 CYPRESS LANDING N .
WINTER HAVEN FL 33884 .

City FL Zip Code

submits this staterment 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 registerd ag

SIGNATURE
Signaturs, typdd or ppnted name of registarep aljent and ﬂ}éif applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
i At
FILE NOWU FEE I_s $150.00 u 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PO 1 Delele TILE [ Change [ Addition
“'NAME YOUNG, JADA A NAME '
+;STReET Aoosess | 3934 CYPRESS LANDING N STREET ADDRESS
“omv-st-zr - |WINTER HAVEN FL 33884 CITY-57-21P P
TILE VvsSD ] Defete TITLE @'L(hange [ Addition
NAME CREWS, MITZ NAME
streeT aooress | 1154 CEPHIA ST STREET ADDRESS \ Dr
owsire [LAKEWALESFLS3. . fovsee ,Hmms (‘»\4\ SUBRY -
TILE {7 Detete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CrY-ST-2F
TITLE [ Delets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P A cmy-s1-zp
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TiLE 1 Delete "4 me [ cChange 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach wit address, with all othek like empowered.

SIGNATURE:

""sﬂﬁ\rm\é AND?{FED OR PRINTED NAMEP!‘SleNG OFFly'EN o’ DIRECTOR Daytims Phone #

l-N- D3 RN NG

CR2E034 (10/02)



