e FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # P01000090903 ecretary of State
1. Entity Name 04-22-2003 90071 020 ***150.00
BLOOMS OF GREENBRIAR, INC.
Principal Place of Business Mailing Address
400 W. ASH ST . 400 W. ASH ST,
PERRY FL 32347 PERRY FL 32347

Suile, Apt. #, elc. Suile, Apt. #, elc. [ GHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number Applied For

59-3747048 Mot Applicable
Zip ‘ Counlryh . - Zip - L Country . 5. Certificata of Status Desired O . ?8'75 Additional
] e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ANDREWS, DEBBIE
400 W. ASH 8T.

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

PERRY FL 32347

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE N
Signature. typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m 1
3, AﬂF";: N?V;O(!IS I::EE‘:"SHSJ sgsgg 00 9. Election Campaign Financing $5.00 May Be
er \iay e e Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRHS IN 11
THLE DP 1 Delete e DPST [[) Change ] Adaiton
NAME ANDREWS, DEBBIE NAME ANBREWS, Tebbies
sTheeT aporess | 3203 MCDANIEL RD. STREET ADDRESS I)[S' 3 F'Mn_ws,w DR
CITY-ST-2IP PERRY FL 32347 /- CITY-ST-2IP enne Fo 32347
TME DVST ¥ Dokt TITLE [ change (] Additicn
NAME ANDREWS, DALE NAME :
STREET aDDRESS | 3203 MCDANIEL RD. STREET ADDRESS
crv-st-ze | PERRY FL 32347 ] CITY-ST-2IP
TITLE } 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTy-57-71P
TITLE [ Dalete THILE [Jchange (] Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
crv-st-ze . | S . CiTy-sT-2IP S e
TIILE - ] Delete THE [CJChange L] Addition
NAME ' " ’ ot o L e T
STREET ADEGRESS STREET ADDRESS ’
OITY-S7-2IP . .. . . . BITY -ST-21P ——
TITLE 1 Detete TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 657, Florida Statutes: and that my narne appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE: MJ@ZWEMA 0 Andrecus  #20-03  SSO-SEH-2088

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #

ANV 226900

CR2E034 (10/02)



