2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

ZJSESZ00

AY

1. Entity Name 05-06-2003 20020 026 ***150.00
DAISY MAE FLORIST, INC.
Principal Place of Business Mailing Address
5840 ATLANTIC BOULEVARD 5840 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address “Il”lll m Il‘ll "l“ Ilm IllN m" |||||||HI ill“l“l““l““‘ "“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 59’3?30395 Not Applicable
4p Country Zio Country 5. Certficate of Staus Desired. [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ E ‘ l : ﬂ
C. WILLIAM CURTIS, I, ESQUIRE - o - - & fd{ d) l P
. r Street Address {F.Q. Box Number is Not Acceptabie)
2004 UNIVERSITY BOULEVARD WEST ,
JACKSONVILLE FL 32217 2@ 22 Chrstorher Cb Bd4- N.
City * le Code
Jacksonville  FL 217
8. The above named entity submils this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am 1ammar with, and accept
the obligations of red enl
" SIGNATURE / ;44 % o0
Signature, typed or pnnmd name of registered agent and e if pplncab!e (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 J . o
. El F
After May 1, 2003 Fee will be $550.00 8- Flection Campalgn Fnancing $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O velete TMLE O change [ Addition g
NAME CRUZ, ISABEL G NAME S
sTrREeT ADDRESS | 1406 QOAK HAVEN ROAD STREET ADDRESS 3
ev-stzp | JACKSONVILLE FL 32207 CiTY-57-7P B
TIILE P [ celete TITLE [ Change ] Addition E:)
HAME CRUZ, ISABEL G NAME
STREET ADDRESS | 5840 ATLANTIC BLVD STREET ADDRESS
crr-si-2r ) JACKSONVILLE FL 32207 o-s1-2p
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP - - = - - CITY-ST-21p T T N
TITLE O pelet TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-381-21P
TITLE [ Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-51-71P CiTY-S1-2IP
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP ) CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dogs 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 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment yith an address, with all other like ginpowered.
Gonlictindlel, LoppeL Gy 0%
SIGNATURE: ___ SYPALLY Y PE =D lo4 GCevz [-27-0 77.5’//07
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Date Daytima Phona #




