2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

12. | hereby certifg that the infermation supplied with this filing does not qualify for the exermption 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 legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowgred,
LA o ] ’@ J
SIGNATURE: 9‘\4&@’@@ Koy £j24l03 729-347 oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF CER OR DIRECTOR Cate Daylime Fhona #

DOCUMENT # P01000089479 ecretary of State
<
1. Entity Name 04-28-2003 91381 010 ***150.00
KAUAI ISLE FLOWERS, INC.
Principal Place of Business Mailing Address
6360 23RD TERRACE NORTH 6360 23RD TERRAGE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address ! ‘Ilnlll IH ||l|’ ”ln I|“| "l” I|“| II|I[ illll "m I’I]I ||||| l‘“ 1I||
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3746283 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
" JOHNSON, KATHERNE K o ) S —— —
JOHNS ' Street Address (P.O. Box Number is Not Acceptable)
6360 23RD TERRACE NORTH
ST. PETERSBURG FL 33710
City FL Zip Code
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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
+ Signature, typad or printad name of registerad agent and titls if applicable. (NQTE: Registarad Agent signaturs required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ‘ ) .
3 ign Fi
After May 1, 2003 Fea wil be $550.00 e G0 35,00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ’ O Delate TTLE O Change [ Addition g
NAME JOHNSON, SCOT 8 NANE s
street AnoRess | 6360 23RD TERRACE NORTH STREET ADDRESS 3
orv-st-z7 | ST, PETERSBURG FL 33710 CiTY-ST-21P ]
o
TITLE VSTD 1 Delete TIMLE [JChange [ Addition E:)
NAME JOHNSON, KATHERINE K NAME
sTReeT ADDRESS | 6360 23RD TERRACE NORTH STREET ADDRESS
orv-st-z¢ |ST. PETERSBURG FL 33710 CI-sT-2P
TITLE [ Delete TimE . i - - . [dChange [ Addition
NAME L ee - - = eave T | )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CITY-ST-21P
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TMLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2IP



