2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  KB84956

FLOWER & GIFT BOX, INC.

Secretary of State

01-29-2003 90188 013 ***150.00

Mailing Address
3134 N WOCDLAND BLVD
DELAND FL 32720

Principal Place of Business
3134 N WOODLAND BLVD
DELAND FL 32720

2. Principal Place of Business 3. Maiiing Address

MR RDIAY

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

O CHEGK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59_2951532 Applied For
.- ~ . . _ Mot Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, ROBERT L.
2636 MAGNOUA RD
DELAND FL 32720

SwederAss. taul L.

Street Address (P.O. Box Nymber is N 7ccepra91e
BY 0 N YAy PR Y

City D e

und FL

B 920

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agenrt, or both, in the State of Fiorida. | arn familiar with, and accept

the obligatiorww

SIGNATURE

</

1/27{/03

Signature, lyped or printed name of regisierec aﬁm and title if applicabfe.

{NQOTE: Regisiered Agen! signalure required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P X Detete TITLE Fres cAem 1‘ [ Change 3T Addition
e MARKS, ROBERT L E Snodgrass , Lecgh Ran

sTaeet aooress | 2636 MAGNOLIA RD STREETADDRESS + zef 0 Afy Floo rielan Av<

CITY-$7-21P DELAND FL CITY-$T-21P De ,%A’ Fi 72720

e ST DR Delete TILE fecve ' O Change & Addition
N MARKS, MARY D. e Srodguass | Pav) L.

STREET A0DRESS | 2636 MAGNOLIA RD STREETADDRESS | G0 AL t&(,n e ot

cv-sT-2p | DELAND -FL- - - - -~ Jorvstze o) B, | cned  Ce- -3 1o

TiTLE [ Delete e ' CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

THLE O pelste TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-IP CITY-$1-21P

TALE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify fhat 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 thig report or supplemental report is true and accurate and that my signature shall have the same lega! 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacw ana
el
SIGNATURE: ___/o==A1

ress, with all other like gmpowered.
aT(RE ofreurep

SC¢ 134, - 9059

SIGNATURE ANDTYPED 07 RINTED NAME OF fGNING OFFICER OR DIRECTOR

;/z?/o;

Date Daytirva Phone #

rr

"y

CR2E034 (10/02)



