FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
) .

DOCUMENT #  P01000086542
bt Secretary of State
FLOWERS & MORE, INC. ) 03-28-2002 90787 046 ***150.00
Principal Place of Business Mailing Address
9831 BEACH BOULEVARD 983t BEACH BOULEVARD
SUTE 4 SUITE 4
R o ”II""' l" "m "I“ Ilm "m "m II‘I' ’lm ll'l”"l”’l’l ”mm
2. Principal Place of Business 3. Mailing Actdress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5q9-37Y0653 Nat Applicatile
Zip Country Zp Country &. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - . - Name <  —%- =+ -~ . . - —_ T -

HARVEY, DEBRA J

9831 BEACH BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 4

JACKSONVILLE FL 32246 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturs reéquired when reinstating) DATE
. This corporation is eligible to satisty ts Intangiole FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Feas
- {Ses criteria on back) Make Check Payable to Department of State '
9. QFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIFIEQ’I’OF?S IN 11
TLE PSTD (1 Detete TIME PS5, p Bebra ¥ Fchange [ Addition
NAME HARVEY, DEBRA J NAME Harve Y/ ebra :
sraeer anoress | 9831 BEACH BOULEVARD sTReETADDAESS | 94 3 1 Beath Bld
omv-st-zr | JACKSONVILLE FL 32246 CiTY-ST-2P Tar ¥.Souvi) [e/ Elor;da 2322 Y4 = /
TITLE [ Delete THLE ve, T, {1 Changa Addition
HAME NAME VAU GH AN HIANA .
J derveE WEST
STREET ADDRESS STReETAOORESs | LG A ST ATALT NS
CITY-§7-2IP ' CITY-57-2IP JZ’C’/{JD}UV/L LEE FL 39 L,
TITLE O oetets TMLE ) (J Change [ Adaition
~ NAME" - - - - NAME ’ T
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-57-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE - ' O pekte TLE 3 Change (] Addilion
NAME . . NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢, zgf Hytez (401)6p ~380¢

ggﬁ- FFICER OR DIRECTOR Dale Daytime Phone #

Al 2

-t

a

CR2E034 (9/01)



