’ — — — —— w——— — ———

. . . P -1} -~ T
+4 2003 FOR PROFIT CORPORATION 071 a0 Lag « R 15000 g
2

UNIFORM BUSINESS REPORT (UBR) 03JUL 17 P 1o L9
DOCUMENT# PO1000069897 |
OINDY'S FLOWER PLACE, INC. / TALCARASSEE. FLGRi5
Pringipal Place of Businass ) Mailing Address ) ) i
17375 SOUTH DOOE HWY 17375 SOUTH DIXIE HWY ~
MIAML FL 33157 MIAM FL 3157
2. Principal Placg.of Business 3. Malling Address ”mnm"mnm“mmﬂumm"m“mmmlmuﬂ"""
OO o ANe Qe_ch.QA-L_
Suite, ApL #, ete. Suite, Apl. #, atc. ' [ CHEGK HERE IF MAKING CHANGES
ﬂy\& Stata \71 M,- Ci E\I;‘H:AJ \: ﬂ .. ) 4, FE ljumber 65-1130681 ::lpﬁ:::) :;::;me
'%Z%‘ s c{;’g %"Bl N Cauntey 5,-Cétficats of Status Desied [ g:gz Addtional

7, Name and Address of How Reglstered Agent —

Yoo ek LN, L.
Street Address (.0, Box Number Is Not Agceptable) .
& velxine

8. Name and Addreas of Currernt Ragletered Agent _ . ...

A .

INGERSOL, CYNTHINAL
18053 SOUTH DOGE HWY
MIAM) FL 33157 3

A AR TN FL25% <

8. The above named entity submits this statement for the of changing its registered cffice or registerad agent, or bolh. in the State of Florida. | am familiar with, and acce!n

the obiigations-of registe ;
DATE

SIGNATURE
. " _L‘l 7 [NOTE: Pregisleied Agant & rucquired when rel
3¢+ FILE NOWIN FEE IS $550.00 ‘ _ .
R Sptoaber 10,2005 o wil o $78000 " Sa o 1) $5.00 oo
Make Check Payable to Florida Dapartment of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me D ) ] Detete me Cichange £ Aodien | &
NAME MGERSOLL, CYNTHIA L HAME 3
streer aporess | 19333 SOUTH DIXIE HWY STREET ADDRESS §
orv-si-2e | MRAMI FL 33157 Y- 5T-20 _ - E‘j
LE ) Deimte me Dchange (T Avdition | 5
NAME . . NAME.
SYREET ADDRESS STREET ADDRESS
CiTY-ST-71P ' . te Ciy-$1-2p
e . ) Deietn_ I T Y i X~ e Y T
NaME ——s s T T T g
STREEY ADDRESS STREET ADDRESS
LITY-S1- 2P Ly-g1-p -
WIE [ Celeta e changs 1] Addition
STREET ADDRESS STREEY ADDRESS
CIY-57-2P CITY-ST-2p
TME [ Delet LE O ctange [ Adotion
NAME NAME
STREET.ADCRESS STREET ADDAESS f\
oY-S1-2p e-s1-2 \Q i\\\
TME T3 Oeteta e ) Dichags [ Addition
NANE e o7 - .
STREFT ADDRESS STREET ADDRESS w
CITY-ST-2P CETT-ST-'BP N -

12. | harsby cerllfy that the inforrnation supplied with this filing does not quality for the exemption Siated in Section 119,0?(3i(i), Florida Statutes. | further certify thal the informetion
indicated on this raport or suppfemsantal report s true and accurate and that my signature shall have the same lagal affect as il made under oath; that | am an otficer or director
of the corporatioh o tha receiver gr trustee gppcavarad 1o executs thia raport as required by Chapter 607, Florida Starutes; and that my nama appears in Plock 10 or Block 11

changad, or on an atachment with 4o aceifass, withval other like empowerad -
V4
[ Daytira

SIGNATURE: __SI% i “LiL‘
T . N iy ) - —

¥ e

Prons s




C\oWBEE  fpthwer”  VAD

-‘/ﬂ/or)w(o 7257

WASLOW orC OQ.@OWLO\ N

NFTOCMS D \S  CRAERL "*"a‘a%‘a
SENT O YOO RQMuL N ‘F@%omafo

200 . YO MIDUT OnE . A RSONS
CueEA WAS ST C 1 AN ERCORWG-
N M&cmcoctm (umm\‘r n[\| =

o — —r——

— T

— ——
———

QG
m %2336\

E.I i) N R
o | Jn | ounlm | @ 2832 §
| cINDY'S FLOWER PLACE, INC.
G G e Q%L
iy 3 ; a®




