EEEE————
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UER) Jg‘;&lﬁ?}?i 18822 am

PISNENEQAENT # J51 454 01-17-2003 90090 019 ***150.00
INTERNATIONAL FLOWER MARKET, INC.
Principal Place of Business Mailing Address
539 N, LINE AVE 599 N. LINE AVE
SARASOTA FL 34237 ‘ SARASOTA FL 34237 9 0 0 0 4 8 82
2. Principal Place of Business 3. Mailing Address ”"ml lmm" ”l" I’m lml ,m IIII, Ill" Imlllm I‘m Im”",

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HEAE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'“)25445 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired d gg';g‘ ‘.fi\::i::gtional
6. Name and Address of Current Registered Agent _ o= v |y e ~7,-Name and'Address of New Registered Agent -
, -- Name

NEAL, JAMES F. Street Address (P.O. Box Number is Not Acceptabie)
- 4431 OCEAN BLVD.

SARASOTA FL 33581

o ) . City FL [ ZpCoce

8. Thg‘ébove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
t[}g’pbligaliorys of registered agent,

Y.

SIGNATURE
i Signalure, typed or printed narme of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
g ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

E-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _l

TITLE D [ Delete TITLE OJChange [ Additlon—[

NAME NEAL, JAMES F. NAME

STREET ADDRESS | 3824 GLEN OAKS MANOR DR STREET ADDRESS

CITY-ST-21P SARASOTA FL 34237 CiTY-ST-2iP

TITLE D [71 pelete TITLE CiChange [ Addition

NAME CARTER, RON NAME :

STREFT ADDRESS | 3824 GLEN QAKS MANOR DR STREET ADDRESS

Cmv-st-2P | SARASOTA FL 34237 .. - = - oneseme | . -

THLE ' I Delete TILE " Ochange. [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE . T Delete TIME [J Changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE [T beiete TILE (1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2Ip

TILE [T Detete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

12. | hereby certify that the information supplied with this filing daes not gualify 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 cath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 17 if
changed, or on an attachment with an ddress, with all sther like empowered

> LR (7 o [\ 7 AL
SIGNATURE Sy 5%%@%”@ [~/ F03 54/ 54570 /

SIGNATURE AND TYPED QR PRINTED NAME OFZIGNING OFFICER fm DIRECTOR i Date Davtime Bhare &
N |

F11P0nm ||

Ad

CR2E034 {(10/02)




