2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # K28336 Secretary of State
3. Entity Name 05-05-2003 90364 040 ***150.00
TOP FLOWER WHOLESALE, INC.
Principal Place of Business Mailing Address
3663 ALL AMERICAN BLVD 3663 ALL AMERIGAN BLVD
ORLANDO FL 32810 ORLANDO FL 32810 .
2. Principal Place of Business 3. Maling Address HIII"“ |’I "m ||||I m" M"l Im I‘l" ”I“ m” m” |I|H II““I“
Suits, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Appflied For
59-2900161 Not Applicable
Zip Country “lp Couniry 5. Certificate of Status Desired | $8'75 Additionai
. _Fee Required _ . ..

8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUNA, BEVERLY Py erly Shiver

3663 ALL AMERICAN BLVD Stregddress (P.O. Boxl\Jumber is Not Acceptable}

ORLANDO FL 32810

City FL Zip Code

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.

Caa

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NCTE: Registared Agent signature reguired when reinstating) DATE
——
FILE NOW1! FEE 1§(5150.00 . N
9. Electicn C aign Financin
Atter May 1, 2003 Fee will B ¥550,00 e Gt Faerend -y 35,00 toy e
Make Check Pay-(tele to Florida pepartmem of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS - O Delete TITLE

NAME- LUNA, BEVERLY . .
street anoress | 1600 GREEN CHICKEI' DR
orv-size | APOPKA FL 32712 *

Change  [] Addition
NAME ES"\\'\/(,(“‘ 6-9 UPP{\/ y

STREET ADDRESS
CITY-ST-2IP

| EE
TmE o O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP o )
T R e W L “TTLE T Tt T [Cichange [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O Celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not gqualify for the exemnption 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 directar
of the corparation or the receiver or trustee empowerad to exscute this repogt as required by Chapter 607, Florida St7tles and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witly all other itke e /

NAME OF SIGNING OFFICER cln DIRECTOR # Date Daytime Phona #

SIGNATURE:

IGNATURE ANDTYPED OFI

é

CR2E034 (10/02)



