2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FLOWERS & MORE, INC.

P01000086542

Principal Place of Business
983 BEACH BOULEVARD
SUITE 4

JACKSONVILLE FL 32245

Mailing Address

9831 BEACH BOULEVARD

SUITE 4

JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90230 030 ***150.00

RGBT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3740653 Not Applicabi
Zip Country Zip Country $8'75 Additional

5. Certificate of Stalus Desirad (] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARVEY, DEBRAJ . _
9831 BEACH BOULEVARD
SUITE 4

JACKSONVILLE FL 32246

————— e —

2= Mame et e L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

s

I 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
4 the obligations of registered agent.

'S|GNATURE

“Signature, typed or priated name of registered agent and Titls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

¢, EILE NOWN! EEE IS $150.00
- % After ‘May 1, 2003 Fee will be $550.00
Maki%! Check Payable to F10r|da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_10. B OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD 7 Detete M [ Change [ Acdition 8_
NAME HARVEY, DEBRA J NAME =
sTREET AD0RESS | 9831 BEACH BOULEVARD STREET ADGRESS 3
CITY-ST-2IP JACKSONVILLE FL 32248 Crvy-ST-2IP L(‘“Cj
L VPTD 3 Delete TITLE [ Change  [J Addition 6
KAME VAUGHAN, DIANA NAME
STREET ACDRESS | 2162 ST MARTINS DRIVE WEST STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32248 CITY-ST-ZiP

|_TimE [ Delete TITLE [ Ghange [ Addition

e . ~NAWIE —_—— - . B

STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

SIGNATURE:

r like empowered.

2755525210

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11if
changed, or on an atachment with ag address, with all ot

2 /O3

SIGHATURE AND TYPED QR PRIITED RAME OF SIGNI'N'G OFFICER ym:

‘cYa:s/ *

7 GniTITY/ 2 edn




