| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000109725 T ecretary of State
it

1. Entity Name 04-28-2003 90321 024 ***150.00
STEVENS FLOWER SHOP, INC.

Principal Place of Business Mailing Address ]
1813 N. TAMARIND AVE PO BOX 4713 ‘ .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33402
| Sulo.Apt # elc ¥ Sulle, Apt. . elc. ’KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1%1937 Not Applicahle
Zip Country Zip 7 Counlryr _,__ | 5. Certficate of Status Desired__ (1 ?eae.gesqlﬁ:’:c;{i?jﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS’ KARLENE 5 ESQ Street Address (P.O. Box Number is Not Acceptable)
1615 FORUM PL
STE. 500 ‘
WEST PALM BEACH FL 33401 City . FL | ZnCode

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Harlene . .Shevens

pat’and litle plicable. {NGTE: Registered Agent signature required when reinstaling) DATE

8. The above named entity submits this staterment for the p
the obllgatior.] istgTe

L
SIGNATURE |

Sighat

FILE NOW!! FEE IS. $150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
C Atter May 1, 2003 Fee will be $650.00 . Trust Fund Contribution. O Added to Fees
. Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHAMNGES TC OFFICERS AND CIRECTORS IN 11
THLE PS [ pelete TITLE D ), ¥ ] Changa wddninn
NAME STEVENS, KARLENE S NAME Korlene S-Steven's
sTReer a00RESS | 16%% FORUM PLACE STE 500 STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33401 : CTY-51-2P
TITLE D % ‘ﬁagm TIMLE O Changa [ Addition
NAME STEVENS, DARRYL L NAME
STREET ADDRESS | §29.3RD STREET STREET ADDRESS
arv-st-2¢ ¢ |WEST PALM BEACH FL 33401 o-si-a¢
THLE . CObeete ~ [ mme ) - - -==~ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP .
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TME [Jchange (] Additien
NAME - . NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2P
TITiE ' 1 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P

12. | hereby certify that 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 this réport or supplergental 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 of trugpge empowered o execuld 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 attachmegit wifh an pdyress, with @ er likggmpowered.

SIGNATURE:

Daytime Phone #

AV 25980

CR2E034 {10/02)



