FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000117728 Secretary ofState

1. Entity Name

LORILARSON FLOWERS, INC.

L

Pringipal Place of Businass Maifing Address 4
9370 OAKHURST ROAD 9370 QAKHURST ROAD
SEMINOLE FL 33776 SEMINOLE FL 33776

KA

2. Principal Place of Business 3. Mamng Address
4336 OqktuesT Poad 9336 oAk fluesr Road

Suite. Apt. #, &tc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
S&,m AoLE ﬁ—- Se_—...q (doE ﬁ- 59-3693238 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

3 377& 3 37 7@ 5. Certificate of Status Desired O Fee Required

B, Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
— = = - Er—— == —— = = =~ =
R .

LARSON LAURA Street Address (P.O. Box Number is Not Acceptable)

8325 OAKHURST ROAD

SEMINOLE FL 33776

u ’ City FL Zip Code

8. The abcva 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 obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
! .
e Moy 12005 Coa Wil be 650000 9. Ecton Garpan Fencing _ $5.00 way Be
¥ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 7
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 11
TILE Dp [ pelete TILE [l Change [ Addition
NAME LARSON, LAURA R NAME
smeer anoress | 8325 OAKHURST ROAD STREET ADDRESS
CITY-5T-21P SEMINOLE FL 33776 CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME F NAME )
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (] Crange  [] Addition
HAME — R AN — e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) elete TITLE Cl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TITLE [ change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 diractor
of the corperation or the receiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlacnmenl an address, with all olher powered.
m oy -

'SIGNATURE: Xyt PO ( oueA  CARSOA

IGHATURE AND TYPED OR PRINTEDNANE OF sxsums OFFICER OR DIRECTOR Date Daylime Phong #

AY  ZBEsbiD

GR2E034 {10/02)



