FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91401 037 ***150.00

DOCUMENT # J35716

1. Entity Name

ENGLEWOOD FLORIST, INC.

Mailing Address

1951 S MCCALL RD
SUITE €50
ENGLEWOOD FL 34223

Principal Place of Business
% HELENE MILLER

€50 PALM PLAZA
ENGLEWOOD FL 34223-4936

AN AP RORRARA

2. Principal Piace of Business 3. Mailing Address

Suite. Apl. #, etc. E/ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, stc.

City & State City & State 4. FEI Number Applied-For
59-2724387 Not Appicable
Zip Country Zip Country _ 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e et e ST

M Helene Lew T

Street Address {P.O. Box Number is Acceptable)

G650 pl.w, ” ;gtéﬁ Y]
E’nq/euwacf

MILLER, HELENE
650 PALM PLAZA
ENGLEWOOD FL 33533

Zin Code

FL |345375

City

8. The above named entity 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 registered agent. Z
SIGNATURE _ W 2278, Y2 02

-
Signatura, typaed or printed name of registered agent and titla |(appw'icable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fzes

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TTLE Mange ] Addition
NAME MILLER, HELENE NAME l/b/&h&

STREET ADDRESS | 7113 PINEBAY BLVD. E STREET 4DDRESS fl 76 fober 7’ St

ov-st-ze | ENGLEWOOD FL CITY-5T-21P ”4-/”00 a’ FL 228

TITLE ] Delete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

TITLE [ pelets TITLE [ Ghange [T Addition
NAME © e .——“-a‘-‘il-:'-""‘ T B, i o _!‘ME_ ETSETI] P T PP - g - B

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LITY-ST-2IP

TILE O pelete TITLE [3change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [2] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE ) ] Defete TILE (JChange T Addition
NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hersby certlfy that the information supplied with this filing does not qualify for the exemption stated 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 same 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 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other likg empowered.
r= ’

SIGNATURE: ) fres %AV/Q}

Data ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E:i:
Y

Daytima Phans #

CR2E034 (10/02)



