2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1.

Entity Name

P01000073399

ASHLEIGH'S FLORISTS, INC.

Principal Place of Business
906 ELMONT STREET. NW.
PALM BAY FL 32907

Mailing Address
906 ELMONT STREET, NW.

PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

FILED i
Mar 03, 2003 8:00 am |
Secretary of State

(03-03-2003 90973 048 ***150.00

OO

ANDERSON, J. PATRICK
830 S. HARBOR CITY BLVD., SUITE 505
* MELBOURNE FL 32901

L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3736296 Not Applicable
Zi Countr Zi Count iti
® Y P iy 5, Certificate of Status Desired | $8.75 Additional
U - - - ee—— B i - e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan,

SIGNATLJ@[i

the chligations of registered agent. ™

-

t

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

Signature, typed or printed name gl registered agent and litle if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

s IEILE NOW!H! FEE IS f$150.00
~After May 1, 2003 Fee wilkbe $550,00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida L;bpartment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. * OFFICERS AND DIRECTORS | EEB

S ) ‘ O Delste TITLE [l change [ Addition
mMe o FMROZ, KAY NAME

streer AboRess | 908 ELMONT STREET, N.W. STREET ADDRESS

CITY-57-2IP "PALM BAY FL 32907 CITY-ST-ZIP

me ¢ D 7 Delete MmLE [ change  [J Addition
HAME MROZ, WALTER NAME

STREET ADDRESS | 906 ELMONT STREET, N.W. STREET ADDRESS

CITY-ST-2IP PALM BAY Fi 32007 J cmvsrae ) B L - )
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 petete TATLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITE [ Celete TIMLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TITLE [ Deiete TILE [ thange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CY-5T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exempt&og slated in Section 119.07
accurate and that my signature shall have the same lega!

indicated on this report or supplemental report is true an
af the corporation or the receiver or trustee empowered to

exectte this report as re

changed, or an an attachment with ap address, with all other like empowered.

SIGNATURE:

(3)(0). Florida Statutes. | further certify that the information
effect as if made under oath; that i ari an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

CR2E034 (10/02)



