FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90647 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K28567

1. Entity Name

SUN CITY CENTER FLOWERS & GIFTS, INC.

5

Mailing Address

% MARJCRIE B. CROSBY

1607 SUN CITY GENTER PLAZA
SUN CITY CENTER FL 33573-5303

Principal Place of Business

% MARJORIE B. CROSBY

1607 SUN CITY CENTER PLAZA
SUN CITY CENTER fFL 33573-5303

AR CRD AT

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
‘ 59-2802168 Not Applicable
7i Country “Zi T CENy T T o e - = e F - 6876 auditional-
? Lntry s ountry 5. Certificate of Status Desired Cr $8.:75 Auditionat

Fee Required

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

Name

+

MCINNIS, SHERRY
1607 SUN CITY CENTER PLAZA

Street Address {P.O. Box Number is Not Acceptab'e)

SUN CITY CENTER FL 33570

S Zip Code

City

FL

8. Thé@bove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.ihq obligationslpf registered agent.
o ba i ' ‘ -
SIGNATURE X L \Si\ef‘f‘j_Mc“:[;ﬂm_s +Iof€ S_lalﬁMi‘ [-7-03
agent and title it applicable. " {NOTE: Registered Agent signalure required when reinstating) DATE

Signature, typefr prinled name ¢f rag|

7 FILE NOWNISFEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE S . [ palete LE [ change [ Addition
NAME CROSBY, MARJORIE B. NAME
sTReer ApoRess | 1724 - 6TH ST SE STREET ADDRESS
CIvY-ST-21P RUSKIN FL CITY-ST-2IP .
TTLE DV O Detete TLE Dl change  [J Addition
NAME CROSBY, FREDERICK SR NAME
STREET ADDRESS | 1724 - 6TH ST SE STREET ADDRESS
ory-st-2p JRUSKINFL _ CITY-$T-2IP
TTLE 3 o O Drtete TMLe ' T T Clchange (] Addition
NAKE MCINNIS, SHERRY HAME
sTREET ADDRESS | 3304 W. WYOMING AVE. STREET ADDRESS
on-s-op | TAMPA FL 33611 CITY-8T-2IP
TME O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-5T-2IP
TITLE [ pelete TIMLE Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cimv-sT-zi CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20

changed, or on an atta
R ERINT

7 e =

ey,

EMeTInnis, Pres,

1-7-02

12. | hereby cerlify 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 supplementa! 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 direclor
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 171 if

nt with an address, with all other like empowered.

o REGH §13 L34 282Y

R BRINTED NAME OF SIGMING OFFICER QRFIHECTOR

Date Daytime Phone #

AY  BEVBIYO

CR2EQ34 (10/02)



