FILED
2003 FOR PROFIT CORPORATION

3,

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

03-03-2003 90436 043 ***150.00

DOCUMENT #

. PO2000020007

1, Entity Name

BEN'S FLOWERS AND BALLOONS, INC.

Principal Place of Business
516 NW 23RD AVE.

GAINESVILLE FL 22609

Mailing Address
516 NW 20RD AVE.

GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apl. #, ete.

I

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Numl Applied For
0 ’ 4 5912/ ig__é 7 Not Applicatile
Zp Country Zip Country : | $8.75 additional
- : U e . . S. Cartilicate of Status Desired _[_:I_ ~Foe Required .
6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
: Name B . B B o
GRI . BEND™ Street Address (P.O. Box Number is Not Acceptable)
221 NW CR 235
NEWBERRY FL 32659
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad ageni.

SIGNATURE
. lypad o prinied e of ragistared RENt ana titte f appicadle. (NOTE: Regisiered Agent signaiurs required when minsaling) CATE
. e

FILE NOW!lI FEE I& $150.00 )

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State - -

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11

TME P O Delete me Ochang: [ Addition
NAME GRIFFITH, BEN D NAME

steeeT aDpRess | 221 NW CR 235 STREET ADDRESS

crv-sze | NEWBERRY FL 32669 CITY-51-2p

TITLE 2 potete TIME Clcrange [ Andilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Giry-St-2p o - = — e e OTYSTZR | e e S .

TLE [ TITLE O Chanqa [ Addition
NAME " NAME
* STREET ADORESS ™ = ~ STREET ADDRESS |~ J— I
CITY-ST-2P CITY-§T-2ZIP

THLE 7 Delete TME O cChange  [J Acdition
NAME HAME

STREET ADDRESS STREET AGDRESS

CHY-ST-2P CITY-55-21P

THLE [ Detete TME [ Change ] Addition
NAME ’ NAME

STREET ADORESS ; STREET ADDRESS

CITY-51-2P CITY- 5T-2P

IME O Gelete TIME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /) A y; CITY-SI- 0P

supplisd will } s § in dges Jlol qualify for the axemptlion stated in Section 119.07(3)(i), Florida Statutes. | further coartify that tha information
2 te an Ylat my signature shail have the sama legal eflect as If made under gath; that | am an officer or director

/f rfrort as requuredbcyq;'namer Florida St LN and thai my na appea/t in Block 10 or Block 11 if

ek - o’Z,,Z& vg SHIY

Oayuma Phona #

12. | heraby certify that the inforpfatig
indicated on this reporl or gupplemantal report ff fug 2
of the corporation or the rfce] g
changed. or on an attacy

SIGNATURE: X\

Apr 23,2003 8:00 am

CR2E034 (10/02)



