»

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 10,2003 8:00 am

DOCUMENT # H78536 ecretary of State
1. Entity Name 04-10-2003 90125 035 ***150.00
ABERCROMBIE'S FLOWER MARKET, INC.
Principal Place of Business Mailing Address
1604 DUNDEE RD 1604 DUNDEE RD
WINTER HAVEN FL 33684 WINTER- HAVEN FL 338584 ’
Suite, Apt. #, elc. Suite, Apt. #, otc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—2614654 Not Applicable
Ze Country “p Country 5. Carlficate of Sialus Desved [ 98+79 Additional
Fee Required
— ~— 6. Name anc:Address of Current RegisterediAgent .__ ... .. .. _ ... .. 1. Name and Address of New Registered Agent
Name
ABERCROMBIE’ JUANITA D. Street Address (P.0O. Box Number is Not Acceptable)
6899 N SCENIC HWY.
WINTER HAVEN FL
City FL Zip Code

8. The above named entily submits 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 registerecl agent.

SIGNATURE 5
. Signature, typed or printed nama of registered agent and titie it applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 : .
- ! 9. Election C Fi i
Afer ey 1,2003 Feo wil bo 55000 oG romes ) $5.00 o e
Make Check Payable to Fl?rida Department of State: | , '
CAD._ OFFICERS AND DIRECTORS | [EET ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE ST - O pelate TITLE DO change [ Addition
NAME ABERCROMBIE, DALLAS F. NAME
staeeT anoRess | 6899 N SCENIC HWY : STREET ADCRESS
crv-st-ze | LAKE WALES FL 33853 CITY-ST-2P
TITLE P [ Delete TITLE [ Change ] Acdition
NANE ABERCROMBIE, GREGORY A HAME
smeeT anoress | 108 LOWELL RD. STREET ADDRESS
orv-st-2p | WINTER HAVEN FL 33884 CITY-S7-21P

1 TILE - MY e e m e o e [DDglpte s ¢ IE= o e e e v . <[ 1Change 3 Addition
NAWE ABERCROMBIE, JUANITA ‘ NAME
stReeT ADDRESS | 8899 N SCENIC HWY STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 _ - CITY-ST-21¢
TITLE T Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Adiition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP

12. | hereby certify that the informpation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information.
indicated on this report or glipplemental 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 phcejfrer 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 if
changed, or on an atta:éne L ypith an ress, with all other like mpowered.

SIGNATURE:

a

‘ fﬁi@@fﬁ”ﬁ;.—@%fﬁ, / ERcEOMBre Y- 7.0F _ J43. 2717

SIGNﬁyE 'ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

Heiv 1830

ny

CR2E034 (10/02)



