FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-23-2003 90258 040 ***150.00
FLOWER MOM, INC.
Principal Place of Busingss Mailing Address
8705 SOUTH TAMIMAI TRAIL #15 8705 SOUTH TAMIMAI TRAIL #15
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address “||l||l| |t| ||||‘ “l“ II“I Ilm m” II|I| “l“ I’l” |I}I| Iml Im 'II'
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1079140 Not Applicable
i Count Zi Count it
4 uniry P uniry 5. Certificate of Status Desired O 58'75 Aﬁdmonal
Fee Reguired
6. Name and Address of Current Raglslered Agent T Name and Address of New Reg1stered Agem
DR e O e AR - T mr g i mmdmnE ot -Ns-me;x = = = N - - - = - ——
LLOYD, JOAN Street Address (P.O. Box Number is Not Acceptable)
8705 SOUTH TAMIAMI TRAIL #15
~SARASOTA FL 34238
' City - T FL | 2 Code ]
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obligatidns of registered agent.
QIGNATUFIE
Qgﬂslure typed or printed name of registered ageni and title if appficabla. {NOTE: Registered Agent signaiure required when reinstating) DATE
L ; 1"
! * FILE NOWIN F;EE IS $150.00 . 9. Electicn Campaign Financing $5.00 May Be
" After May 1, 2003 ee will be $550.00 - Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Depariment of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o O Delete TILE ' [ Change [ Addition
NAME LLOYD, JOAN NAME
STREET A0DRESS | 8705 SOUTH TAMIMAI TRAIL #15 STREET ADCRESS
orv-st-2r | SARASOTA FL 34238 CITy-$T-2IP
TITLE R [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZiP
TME O Detete TME [ Change [ Addition
NAME — | i i g e e e R HAME e - — [ 3 ey T i T s T e - - :
STREET ADDRESS STREET ADGRESS
CITy-57-21P CITY-ST-2IP
TITLE [ pelste TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip ) CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shalt 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: f /f'\(%—’ﬂ YIRED 420 -2003 94/-966-4470

SES -

UG LA

ny

CR2E034 (10/02)

@WUHE AND TYPED OR BRINTED NAME OF Qums OFFICER OR DIRECTOR Date Daytima Phone #




