2003 FOR PROFIT CORPORATION

PE%:NUMENT # P00000053689

BOWE'S FLOWERS AND GIFTS, INC.

" UNIFORM BUSINESS REPORY (l.FB)

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

03-28-2003 90060 023 ***150.00

3

Principal Place of Business 3 - Mailing Address
P.O. BOX 4 , P.0. BOX 4
311 PALM AVENUE mn PALM AVENUE
B AT LA
2. Principal Place of Business 3. Maiting Address
“ .
. _
Suite. Ap. 4. etc. Suite. Apt. #, elc. ] CHECK HERE 1F MAKING CHANGES
City & State Clry & State 4. FE}Nu r Applied For
zﬂ gbﬂ___ I O ’ (35 lD ' Not Applicable
@ | oty dp | Gouniry « | 5. Certificate of Status Desired [ -—?g-;esqg"r:;‘b’.‘“’
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
S i T s - e === [=Name=————— e =
BOWE, HAROLD Swest Addrass (F.0. Box Number is Not Acceptabie}) -
P.0. BOX 4.
311 PALM AVENUE
1 BOCA GHANDE FL 336210 City FL [ ZrCoce
Lliw

. the nbltg'ah-ons ot raglstsrad agant.
4

R hl

8. The above farfied entlty submits this siaternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
mn.medornrimﬁnmdmwm ager and e 1 spphcabie

(NCHTE: Fgisiersd Aent signatuim quired when reinsizting)

DATE

FILE NOW!! FEE IS $150.00
Afior May 1, 2003 Fee will be $550.00
Maks Chock Payable to Flarida Depaftment of Stats

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fass

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PD O Detete TME Clemnge O Addiion | &
NAME BOWE, TRACY € NAME 3
sweevaconess | PO, BOX 4 STREET ADDRESS -
omv-siz> | BOGA GRANDE FL 33921 av.sr.v 8
e VPTS {1 Detere e O Conge L] Addilion %
NAME BOWE, HARGLD NAME
steeeranDress | P.O. BOX 4 STREET ADDRESS
CITY-ST-2P BOCA GRANDE FL 33921 CITY-ST-2IP R
— A T ‘Civeee - F e ) Clcrange [ Addition

“l- NAME . - = - soor == N HAME TS e T A e —_——
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CY-S1-2F
mE O petete TRLE Cichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-TIF CITY-ST-2P
TRE [ Deteta mEe () Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-51-2IP
TLE O Delere e [ Change [ Adlition.
NAME NAME 1‘.
STREET ADDRESS STREET ADORESS ;
CIPY-S1. 2P CATY-ST-2IP

" 12. | hareby certify Ihat the informalion supplied with this filin

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticn gtated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and Ihat my signature shall have the same legal effect as if made undar oath; that | am an officer o director
of the Garparation or the receiver or rustee empowared 10 execute this report as fequirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 |f

a3/a /o3

Daytima Phona #




