FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

R¥] SV IV

DOCUMENT # P01000072431 ecretary of State
1. Entity Name 04-23-2003 90243 039 ***150.00
WESTCOAST WHOLESALE FLORAL, INC.
Principal Place of Business Mailing Address
9225 ULMERTON RD 9225 ULMERTON RD
SUITE T SUTET
- - WAL TR VA
2. Principal Place of Business 3. Mailing Address
_ Suite. Apt. #, elc. e meme s Suite, Apt. #.6tC.. . P dme s ] CHECK HESEJE.MAKING CHANGES _ _
City & State City & State 4, FEI Number Applied For
65-1 122616 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ROSE' MICHAEL J Street Add {P.O. Box Number is Not A table)
f ress (KU, Box Number is Not AcCep .
9642 LEEWARD AVENUE
LARGO FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ns
the obligations of registered agenl.

-'. office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/%/3

& Agent sfgnature required! when reinstating) ATE

SIGNATURE

" After May 1, 2003 Fee will be $550.00 | i '_9“5:3:f§3m9“‘5‘_fiﬁ;“,”;';‘;fe""‘“‘”
Make Check Payabie to Florida Department of State !
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11. N
TLE P O Detete THILE CJchange [ Addition | &
NAME ROSE, MICHAEL NAME =
streeT anoress | 9642 LEEWARD AVE STREET ADDRESS g
erv-s1-2e | LARGO FL 33773 CITY-ST-21P &
TIMLE v [ Delete TITLE [ change  [] Aodition E
NAME ROSE, STEVEN NAME ©
STREET ADDRESS | 559 85 AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33702 CITY-ST-2IP
TILE S O Delete TILE . [ change ] Addition
NAME ROSE, AMANDA NAME
sTREET AnoRess | 9842 LEEWARD AVE STREET ADDRESS
crv-st-2r | LARGO FL 33773 CITY-ST-21P
TITLE [ Detete TTLE [J change [ Addition
NAME NAME
STREET AGCRESS 5. . - -T - ‘" STREET ADDRESS - = - - B
CITY-ST-2P ) | CITY-5T- 2P
TITLE O pelste TITLE [ Change  [J Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trup 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 empowgfred tg.execute ilys repo as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Slock 11 if
changed, or on an attachment with an ggffiress, yith all#lr like.«n il

SIGNATURE:

Daylime Phone #




