FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT# P00000096343 ecretary of State
1. Entity Name 04-02-2003 90073 038 ***150.00
KEY BISCAYNE FLORIST, INC.
Principal Place of Business Mailing Address
200 OCEAN LANE DR.. UNIT 409 200 OCEAN LANE DR.. UNIT 409
KEY BISCAYNE FL 33149, KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
36 265 1558 Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required :
6. Name and Address of Current-Registered -Agent —- ~- - )l - - - = ..~7.-Name and Address of New. Registered Agent-- e
Name :
O'BREN, JR, THOMAS J Street Address (PO, Box Number is Not Acceptable)
ree ress (PO, Box Number is Not Acceptable
200 OCEAN LANE DR., UNIT 409 i i
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligalions of registared agent. |

[t

SIGNATURE
:‘:‘ . Slgnmure typad of printed name ot registered agent and litle if applicabre. {NOTE: Reqgistered Agent signature required when reinstating) . DATE
" FILE NOW'! FEE IS $150.00 _ g :
(e
“After May 1,2003 Fee will be $550.00 o aly s N $9004mvag_ | |
Make Check Payable to Florida Department of State :
10, . CFFICERS AND DIREGTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  .: o T (1 pelete TITLE [ change [ Addition
NAME O'BRIEN, THOMAS J JR NAME
staeeT aiess | 200 OCEAN LANE #4098 STREET ADDRESS
CITY-ST-2IP. KEY BISCAYNE FL 33149 CITY-S1-2IP
TITLE Vs [ Delete TITLE Vs Change  [] Addition
wie | HUTCHENS, MARY L + ppats we  [MARY L. HorCHENS <o,
sTREET AppREss [ATRA-PIALAIRDLPL 4”—7—£ g } STREET ADDRESS | /03 &5~ THMIAM| TRAIL, N UN 1T \5"
orv-sr-ze | GAINESVIHHEFL-32805~ CITY-57-21P //ﬁP,L ES L, 34/03
TITLE D . S e e e -%we(e- . W=TIE - e | e— - - ‘ -=-~[J-Change [ Addition
HAME BOHN, MARCELLA HAME
sreeT anoress | 20 EXETER ST STREET ADDRESS
orv-st-ze - | WEST NEWTON MA 02465 CITY-5T-ZiP
TITLE D Delete 4 TmE [J Change  [J Addition
NAME O'BRIEN, TIMOTHY M NAME
sTReeT noness | 39 S LASALLE ST STE 1428 ' STREET ADDRESS
crv-st-op [ CHICAGO IL CITY-ST-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
THLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP / CITY-ST-21P

s not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report agrfequired by Chapter 607, Florida Statutes; and jat my nagne appears in Block 10 or Block 11 if

@ empowereg. a 3 Z Q(}‘/ / 3 éé

SIGNATURE:~ 515 = RETCIRER

SIGNATURE AND TYPEP 9}\' PRINTED NAME OF SIGNING oFFlcgi(gh DIRECTOR Data / Daytime Phane #

12. | hereby certify that the informgyfo
indicated on this report or g Of e
of the corporation or the ge
changed, or on an atltachme

CR2E034 {10/02)



