2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P00000072317 Secretary of State

1. Entity Name 05-01-2003 90805 011 ***150.00
FLOWER EXPRESS USA, INC.

Principal Place of Business Mailing Address
2504 N. MAIN ST. 2504 N. MAIN ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address “II"I” m IIm Ilm "“l Im' Iml "“l II||| ”l" ml] Ml‘l l"”"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-366281 1 Not Applicabie

P Couniry 2 Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
8., Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— e T e S eI - s e ols @ e et N AU N _— e e — y [P——
CHAMBERS' JAY N Street Address (P.O. Box Mumber is Not Acceptable)
2504 N. MAIN ST.
JACKSONVILLE FL 32206
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 cbligations of registered agent.

SIGNATURE

Signatura, typad o printed name of registered agent and title if applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE
nE :
A"F"Ef N‘?VZVUIOZS iEE l.S" ?)15505?32 00 ' 9. Election Campaign Financing $5_00 May Be
er Way ee wi be i Trust Fund Contribution. T Addedto Fees
Make Cheek Payable to Florida Department of State |
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TTLE [J Change [ Additicn
NAME * |CHAMBERS, JAY N NAME '
streer aooress [ 2504 N. MAIN ST. STREET ADDRESS
orv-si-oe - | JACKSONVILLE FL 32206 EITY-ST-2P
TITLE 2 Delete TITLE (7] Change [ Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-2iP CITY-ST-ZIP
TITLE ' O Delete TILE () change [ Addition
NAME T e e - mm st l NAME e - e ST e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP _
TITLE 1 pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgsmy that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the carporation or the reg@iver or trustee empowered o execuly eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Pwith an address, with d.

SIGNATURE; SIGNATURE BN Hg/p>  Goy-3535- 3275

SIGNATURE AND TYPED OR PRIBRKED-NEME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (10/02)



