..~ 2003 FOR PROFIT CORPORATION
"~ UNIFORM BUSINESS REPORT (UBR

T I

FILED
Feb 28, 2003 8:00 am

GIULE

1. Entity Name

AHARTLEY FLORIST, INC.

DOCUMENT # P0O1000000529

Secretary of State

02-28-2003 90157 026 ***150.00

Mailing Address
1600 HENDRICKS AVE,

JACKSONVILLE FL 32207

Principal Place of Business
1600 HENDRICKS AVE.
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

e lﬁlﬁlllli i

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
590947682 Not Applicable
T T T s am [ ORIy~ = | = o - 7}y s It et Sl OFa TH | oY L] S e p— NN I - iti -
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTLEY' MARJORIE P Street Address (P.O. Box Number is Not Acceptable)
1600 HENDRICKS AVE.
JACKSONVILLE FL 32207

. City FL Zip Code

the obligations of registered_é!gent.

*

SIGNATURE

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

Si?mrur& typed or printed name of registered agent and title if appliceble.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

¥ FILE NOW!!! FEE IS $150.00 ):(
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

changed, or on an attachment.with an address, wit\h Wr likg mpowed.
HCCTPO LA ) G FCTA LTS
SIGNATURE: %&7 VA O RIELE

10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ‘ O] Delete e ' O change 1 Addition

HAME HARTLEY, MARJORIE P NAME -

STREcT ADDRESS | 1600 HENDRICKS AVE. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP

T VD ’ O Detete e Ochange [ Addmﬂ

N HARTLEY, JAMES NAvE

STREET ADDRESS | 1600 HENDRICKS AVE. STREET ADDRESS

CITY-S7-2IP 'JACKSONV'LLE’FI:?:ZZO?‘ ~ s - - - CITY-S7-2IP, cm e o } - i e .

TITLE STD : Lo [ pelete TiTLE [ change ([ Addition

HAME BRINKLEY, PATRICIA NAME

STREETADDRESS | 1114 OCEQLA ST. STAEET ADDRESS

Cliy-s1-2IP JACKSONVILLE FL 32204 CITY-ST-21P

TiILE [ pekete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CnyY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TALE 7 pelete THLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip _Cimy-sT-z2ip

12. ! hereby certify that the information supplied with this filinc? does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shal! 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 1o execute this report as requirad by Chapter 607, Flofida Slatules; and that my name appears in Block 10 or Block 11 if

726 7€, 253

f?}?NﬁIRkINQFEE)DE P/HgED N.I\M’w SIGNIWFEC-EO DI E‘Céoiﬁ&l ﬂ/} .

Data Daytims Phone #

CR2E034 (10/02)



