FILED

2003 FOR PROFIT CORPORATION 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

S
Se

cretary of State

DOCUMENT # P01000065326

1. Entity Name

COOPER’S FLOWERS, INC.

09-12-2003 90091 026 ***558.75

Mailing Address
1344 W PRINCETON ST

ORLANDO FL 32804-4818

Principal Place of Business
1344 W PRINCETON ST
ORLANDO FL 32804-4818

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- —— o . 59-3726374 ~TNot Applicable
Zip Country Zip Country i i $8.75 additional
. 5. Certificate of Status Desired IS/ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. ' MName
LONG’ JOHN s Street Address (PO, Box Number is Not Acceplable}
1344 W PRINCETON ST:
ORLANDO FL 32604-4818 -
. ' ) ._" ! City FL Zip Cods

B The above named entity submtts this statement for the purpose of changing 15 registerad office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept

< the obligations of reglstered agem

SIGNATURE

Signaturs, typed or printad name of registerad agant and title if applicable. (NOTE: Registerad Agent signatuis required when reinstating) DATE

FILE NOW!I! FEE IS $550.00

After Septembet 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contrilution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delete TITLE [ change. [ Addition
HAME LONG, JOHN V' NAME

stheet aporess | 1344 W PRINCETON ST STREET ADDRESS

ev-s1-z¢ | ORLANDO FL 32804-4818 CITY-ST-2P

TILE [ Detete TITLE O] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ow-st-zp | T T T T CITY- ST-71P - - e

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2P 7

TITLE O velete TITLE [Jctange [ Additien
NAME AME

STREET ADDAESS TREET ADORESS

CITY-ST-21P *Iﬂw §T-7IP

TILE [ Delete TITE [l cnange [ Addition
NAME IAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2IP

TILE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repori or supplemental report is true anc? accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer

of the corpoeration or the receiver or trustee empowered 10 execute this reparl as r
changed, or on an attachmegstd i | other like empowered.

SIGNATURE:

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

m'? ) #¢i-2Can

Daytimg Phone #

Date

AV B0ST100

CR2E034 (4/03)



