FILED

~ Apr 03, 2003 8:00 am
uzr?l%%ﬁﬂknfn%?ﬁ Eég %'EF%%T('I% R) ecretary of State

DOCU ME NT # J06932 04-03-2003 90159 018 ***150.00
1, Entity Name
CARLY ANE'S FLORAL STUDIO, INC.
Principal Place of Business Malling Address. I
2561 DINNEEN AYE 2561 DINNEEN AVE
SUITE A SUITE A
ORLANDO, FL 32804 LS ORLANDO, FL 32804 us
T P G T AN A R RO WA
Suilte, Apt. #, €1¢. Sulte, Apt. #, 81C. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5§9-2706232 ot Applicable
Zip Country Zie Country 5. Certificale of Staws Desred ~ [J  $9- 79 Addilional
Fee Required
6. Name snd de of Current Registered Agent . _ 7. Name snd Address of New Regiaterasd Agent

Name
BAKER, DAVID C.
2561 DINNEEN AVE STE-A Street Address (P.O. Box Number s Not Acceptable)
ORLANDO, FL 32804

T

City FL ] Zip Code

8. The above named entity submils 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 regstered agent.
Pl :‘ . .

il

.

SIGNATURE S P - . PR —_ .. ..
- Swraws, typed o1 prined namd of yskimad agant sed Lide ¥ spAicable, . {NOTE: Rayisiaod AganiSignalum Myuited whan minglating) BATE
’ 9. Elgction Campaign Financing $5.00 MayBe
T ,"-’ 't i Trust Fund Contribution. 3. 1'Added to Faes -+
= OFFICERS AND DIRECTORS B AGOITIONS) CHANG ES TO OFFICERS AND DIRECTORS IN 17
MLE DP 3 Deete 1M€ [0 Change [ Addition
NAME BAKER, DAVID C. NAME .
S1EET abDRESS | 1101 ERMINE AVENUE STREET ADDRESS
cov-st-2p [ WINTER SPRINGS, FL Cy-sT-2IP
TLE sDT [ Delete e [ Change [ Aduition
NAME BAKER, MARION M, _ HANE
STREET AhDRESS | 1101 ERMINE AVENUE STREET ADDRESS
-3¢ | WINTER SPRINGS, FL Civ-81-2IP
TILE 3 Detete e [Jcrange [T} Addition
HAME -7 T o Howmt T [T - ) T
STREET ADDRESS STREET ADDRESS
L orY-51-29 tav.st-2ip
TiILE [ petete e [CJchange [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CIy-s1-29 CNY-81-21P
TITLE . O3 pelete e [3Cchage [ Addition
NAME . ANE o
STREET ADDRESS . co ——E e STREET ADDRESS -~ S R
CitY-§1- 2% _ : c- e, e s - Reemvestae ' I T
TIILE ) LT ’ O vetete me : B T R [0 Ctenge * "[] Addition
NAME ~’ ) . jﬁ - ‘. o L : NAME ' . L . L . X o T
" STREET ADDRESS s T e ] STREETADDRESS | . L ol e e e e e o e e e e
V-5 2P . ¥ femesze |- L e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricda Stalutes. | further cerlify that the information
indicated on this repon or supplemental repor 15 true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other ke ¢mpowered.

SIGNATURE: %@u—-—ﬂ C/?Z:JZ\ ‘r"/ 9. /03 €0y -AFL-15 20

SIGNATURE AND TYPED Of PRINTED NAME OF SIGRING OFFICER OR DIRECTORA Dayirme Phana o J

GR2E034 (10/02)

-



