2002l"“FORNIBUS""ﬁﬂBREEQRE(UBR)

DOCUMENT #

1. Entity Name

KAY JOY FLORIST, INC.

P01000067533

/

Principal Place of Business

1897 PALM BEACH LAKES BLYD.
SUITE 2m

WEST PALM BEACH FL 33409

Maiﬁng Address

1897 PALM BEACH LAKES BLVD.

SUITE 203 |
WEST PALM BEACH FL 33409

tc.

FILED
23,2002 8:00 am

Se
Slf):cretary of State

(09-03-2002 90123 035 ***558.75
05-13-2002 90197 049 ***150.00

- 42804

DO NOT WRITE IN THIS SPAGE

“Sulle, Apt. #, €
Atz
217 2o
City & Statg City & Stat, 4, FEI Number Applied For
WYR - 33209 wwest Palm Bead Flodda £5-1119 36% [Trornprme
Zip Country Zip Couniry . ) $8.75 additional
5. Certificate of Status Desirad 2l 5ol )
335407 UsS¥r 33409 usSrt Foo Roquired -
i 5. Mamse and Address of Cirent Regliterad Agent 7. _Name and Address of New Registered Agent
afian, [ e - - ——— . ;_Name_.-ﬂ .- . B ———— — e
BURRELL' KAREN Street Address (P.0. Box Number is Not Acceptable)
3507 VILLAGE BLVD.
APARTMENT 301
WEST PALM BEACH FL 33409 City FL I Zip Code
8. The above named entity submits Ihis staternent fof the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

07-27-02

the obligations of registered agent.
SIGNATURE w o k axYen. ﬂb\ rr Q\A
ignaturm, typed or preed nama of rogistored Bgent and tUe il appiicanie. - (NOTE: Ragisterod Agent tignature requirad when reinsrating)

Date

" 9. ‘This corporation’is eligitle {&satsty s Intangitiié”
Tax filing requirement and elects to do so.

ST RILE NOW T FEETS $550°00 -

After September 13, 2002 Fee will be $750.00

[ p—

10. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May e
Added to Fess

(Ses criteria on back) 0 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 17

TLE Pl-eﬁib\'\' “ [ Desete THLE [T change [ addition g

wie e, o \u_\,\‘r-j\"?/ NAME b

sraTAioReS (3507 M yvaad Bivhe WPT -,55;,30\ STREET ADORESS §

c:r'\;:srgzrpfs.[ Wés\- Qdm\ %\, Flacide. 336 CY-51-2P i

e AT GE 0 {1 Delete E CJGhange (] Additon | &S

E H NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

e O Detets [ Change [ Adetion
~-NAME~. b —_ = LT DY (77T SR N —_— = — e -

STREEF ADIRESS STREET ADDAESS

cirY-S1-2 CITY-ST-ZP

TLE 7 Delete THLE O cChange 7] Addition

o MME-———- o = m— — -t o = 5 ARy e * [ b
. ,STREE[ADUR‘ESS‘. —— T T pp—— X TR T e e —, " ~ STHEET ADDRESS

ChY-§T1-2IP Civy-sr-21p

TME ] petete NIE O change [ Aodition

NAME MAME

STREET ADDRESS SFAEET ADDRESS

CrFY-ST-2P CIrY-sT-2p

TTE [ Detete TITLE {0 Ghange [ Addilion

AME NAME

STREET AUDRESS STREET ADDRESS

i R a-st-2p

““““

indicated on this report or supplemental re,

changed., or on an attachment with an

[SIGNATURE: A

13, i hereby cortity that ihe information supplied with this ﬁling doas: nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | urther certify that the information
and accurate and thal my signature shal have the same legal e

port is true

ect as if made under oath; that | am an officer or director

of the corparation or the receiver of vustse empowered to exacute thig'report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
address; with all othef like empowered.

e wara?

R OR DiRECTOR

2R Burrel] 074?7/01 (‘56!-—@1?-%30)

Daytama Fhone #




