FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Aprl 8t, 2003f8 S ‘?Ot am §
DOCUMENT # J16084 ry 2
1. Entity Name 04-18-2003 20456 038 ***150.00 <
TIPTON'S FLORIST AND GREENHQUSE, INC.
Principal Place of Business Mailing Address
1001 W CANAL ST 1001 W CANAL ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address H"”’l Im ﬂm IW "m mn M’ I’m I’m mn I’m |‘m N" ‘m
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country dip Country 5. Cerlificate of Status Desired O $B 75 Additional
Fee Required
6 Name and Address of Current Registered Agenl 7. Name and Address of New Reglsiered Agant
[£
G|LL|0‘P|E, WM Street Address (P.C. Box Number is Not Acceptable)
233 N. CAUSEWAY
NEW SMYRNA BEACH FL 32168
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and tiie il applicable. (NOTE: Registerad Agent signature raquired whén rainstating} DATE
FILE NOW!! FEE 15 $150.00
. 9. Electi ign Fi i
Afer May 1, 2003 Feo wil b $550.00 oo CaTAT IS o 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ThLE D :s O oelete TLE Clcrange [ Addition :c‘,’_
NAME LANES, EDNA M. NAME =
STREET ADDRESS PGS LIMETREE DR STREET ADDRESS 3
cmv-st-ze EDGEWATER FL 32141 CITY-ST-21P g
TITLE /me'm TE [change [ Addition g
NAME WJANES, RICHARD D. @ \ NAME '
STREET ADDRESS 03 |IMETREE DR STREET ADDRESS
s EDGEWATER Fl 3214t “3\! |03 a-st-27
THLE S T e - [t] Delete™ THE -7 -- - . [ Changa— - [ Addition
NAME PEREZ-LUGONES, MARTHA NAME
STREET ADDRESS 11973 HADA CT STAEET ADDRESS
CITY-ST-2IP WRENCEV'LLE GA 30043 CiTY-ST-21P
TILE T [ pelete TILE [Jchange (7] Addition
NAE ROBERTS, EDITH NAME
STREET ADDRESS 332 UME TREE DR STREET ADORESS
CITY-ST-ZIP DGEWATER FL 32141 CITY-ST-ZIP
T(LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TILE Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or directer
of the corporation or the receiver or trustes empowerad to execute this repoen as required by Chapter 607 Florida Statutgs; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all cther like empowered.
: ‘ \ ‘ L - S a -0 e
SIGNATURE: %‘/\ NARE RECUNRSA _\05 386428245

SIGN&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oj DISECTOR

Caytima Phone 4

Gﬁle




