e

2003 FOR PROFIT CORPORATION |
.UNIFORM BUSINESS REPORT (UBR Secretary of State

Feb 17,2003 8:00 am

DOCUMENT # PO" 000021 41 8 v m 02-17-2003 90164 043 ***150.00
1. Entity Nema
PALM SPRINGS FLORIST, INC.
Principal Place of Business Mailing Address JUUL (9UD
4106 BEACON SQUARE DANE 4108 BEACON SQUARE DRIVE
HOLIDAY FL 3469t ' HOUDAY FL 34694 ‘ -
— DA A
Suile, Apl. #, etc. Suite, Apl. ¥, otc. [J CHECK HERE IF MAKINGCHANGES
City & State City & State . 4, FEI Number Applied For
. s 59—3702180 Not Applicable
Zig Couniry Zip Country - : 8.75 Adaltional
S. Ceriificats of StaFus Desied [ fee Required ona
e oo oo 56, Name and Address of. Current Registered Agent . - .. [—__ ._. ___7.Nameand Address of New Rogistered Agent. _ i
. ’ Name . .
CORPORATION SERVICE COMPANY. . —===—<—==["Gireet Addiess (P.O. Box NGmber is Not Acceptable) .
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code

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

SIGNATURE .

Signatee, typad or printag name ol registirad agbnt and Giis if Applicable. (NOTE: Registeied Agent signature hicpinsdt when reinstating) ~ DatE
.- FILE NOw!!L. FEE IS $150.00 - ‘ 9. Election Campaign Financing $5.00 May Bo
" After May 1, 2003, Feo will be $550.00 Trust Fund Conbribution, O Added 1o Fees

Make Check Payable to Florida Department of State : :

-10. ' OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
e D ) Delete TE O Change [ Addilion
RAME SHAW, ROBERT . HAME
sweeraooness | 4108 BEACON SQUARE DRIVE STREET ADDRESS
Y- 5T-2p HOLIDAY FL 34691 CITY-57-2
TMLE D ‘ ] Derete mE ' [ Change [ Adailion
HAME DOWLING, JAMES NAME :
STReETADDRESS | 4431.MITCHELL ROAD STREET ADDRESS
CITY-ST-29 NEW PORT RICHEY FL 34652 CATY-ST-ZIP :
me T = Oosete me - - i~ ~ = a-[E)Change [JAddition
NAME NAME

_STREET ADDRESS U _ = = _sweer aporess == . e
CITY-S1- 2P CITY-ST1-21P .
mE (73 etete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CIOY-§T-2P
TME : 7 Delete me [ Change [ Addithan
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T-2P
TILE O Datere e D changs 7 Addition
NAME . NAME
STREEY ADUFESS STREET ADDRESS
LrY-ST-7% . CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for Ihe examption stated in Saction 119.07%3)( i), Florida Statutes. | further certify that the information
. indicated on thig report or supplemental report is true and accurate and 1hat 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 trustes empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachfnent with an address, with alt other lika

SIINING OFFICER OR DIAECTOR . Cayumo Phone #

SIGNATURE: ZOUIRED W f% 13305 7)Z—?¢¢¢zz§1

CR2E034 (10/02)




