2002 UNIFORM BUSINESS REPORT (UBR) Feb 12%%(];:2])8-00 am

DOGUR P0O0000096716 Secretary of State
PUNTA GORDA FLOWER SHOP, INC. 02-12-2002 90096 008 ***150.00
Principal Place of Business Mailing Address
129 E MARION AVE 129 E MARION AVE
PUNTA GOROA FL 33350 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Majling Address ”"]m’ m "M "m ||"| |IIH Ilm "”I "“I l"” ]"II ”M Iw m‘
Suite, Apt. #, etc. Suite, AptL. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1054419 Nol Applicable
- Zip- Countr ) Zi C—— o _ _ 75 additional~ -
” ountry ® Country 5. Certificaé of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOWSEY’ MARCY L Street Address (P.O. Box Number is Not Acceptable)
129 E MARION AVE
PUNTA GORDA FL 33950 7
City . FL Zip Code
@;‘qu atﬁoyfe named entity submits this statement for the' purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisiared agenl and titla if applicable {NOTE: Registared Agent signature required when reinstating) DATE
. L . . . . - 1 - . - i
9. ih|sf::ii(:1r90;atl:9;:eerl;tg£|§ {t?c?esatzstiy:s intangible ﬂFIL!: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requi ¢ls o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE [ Change [ Addition
'+ NAME TOWSEY, MARCY L NAME
sTReet ACDRESS | 129 E MARION AVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-7IP
TILE D OTelete  f e~ - [ Tms==s 22~ <[] Change ™ (] Addition
MAME TOWSEY, TROY NAME
STREET ADORESS | 120 £ MARION AVE STREET ADDRESS
GITY-ST-ZIP PUNTA GORDA FL 33950 CITY-5T-207
TITE [ Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelele TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
[T=="indicated on.this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by-Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with gl other like empowered. t- : --
M e P BT \ . q
SIGNATURE: ) A ol A /§E A - -0z Y- 39~372
SIGNATURE AND TXRED,.0R PRINTEH NAME OF SIGNING OFFICERGR DINECTOR Date Daytime Fhone # bl

CR2E034 (9/01)
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