2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Sgp 12,2001 8:00 am
17 Enity PO0000112157 ecretary of State
PARADISE BEACH FLORIST OF MELBOURNE, INC. 06-14-2001 90010 047 ***150.00
l/ 09-12-2001 90026 021 ***550.00
Principal Place of Business Mailing Address
2344 N. AlA 2344 N. AlA
MELBOURNE FL 32003 MELBOURNE FL 32903
I — R EAL AU
235¢ M. Hwy AlA 235¢ A Hwy Ata
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number , Applied For
Welbouene | E1, Mefbourve , FL. 39~36902717 Not Appl cable
32;"; 03 &’ugmw 2 ?ffi 03 (auzry 5. Cerfificate of Status Desired [ fg'gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
— : R G Reegp ——
o .
REED’ PATRICIA W Street Address (P.0. Bax Number is Not Acceptable}
2344 N. ATA 23856 N Hwi A4
MELBOURNE FL 32903
: Cit Zip Cod
"“Mel bogerne FL 229 03

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.

aemru%.@gﬂld t;zﬂ viA foneld G, Rsep 0OF-04-0)

Signature, typed or printed name of regislsred’agent and itte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $550,00 ) 10. Elsction Campaign Financing $5.00 vay Be
Tax filing requirement and elects 10 do so. M/ After September 12, 2001 Fee will be $350.00 Trust Fund Cortributian O Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TLE [ change (3 Addition
naME REED, PATRICIA W NAME
STREFT ADDRESS | 474 OLEANDER CT. STREET ADDRESS
erv-sr-ze | SATELLITE BCH FL 32937 any-s-2p
TIME D O Delete TITLE [Jchange  [] Addition
rave REED, RONALD G N
STREET ALDRESS | 474 OLEANDER CT. STREET ADORESS 1
CITY-ST-2P SATELUTE BCM FL 32037 CITY-ST-2IP ) )
TLE ‘ O Detete me : S -+ - . = -~=—. [dChange [ Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE O palete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE [ celete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
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 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ZUIRED 1/ /2 O90a? 322)-777-YSS)

SIGNATURE AND TYPED OR PRINTED NA}Q{ OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

finnnn

CR2E034 (5/01)



