w— ';

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-06-2003 90111 047 ***150.00

2/6

P?CNUMENT # P02000026921

A FLORIST AT DR. PHILLIPS, INC.

Principal Place of Business Mailing Address
2625 RANGELEY CT 2625 RANGELEY CT
ORLANDO FL 32835 ORLANDO FL 32635

AR LSRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ORLANDO FL 32636

Cily & State City & Stata o 4. FE| Number — Applied For
et R & o T [ e e g e Bt = s w0 _..-u-.'.'i-.@t - 0'951!‘%&3 e .| —{Not Applicabie | _ .
Zie Country Ze Country §. Ceriificate of Status Desired O $8.75 ddional
_ . P — . PR B — - Feo Required )
5 Narne nnd Address of (.‘.urrem Hegismd Agem T Nnme amd Address of New Roﬂlemd Agem N
Ty T - ~|” Namg e S Sl
DE BEER’ NA E Street Address (PO. Box Number is Not Acceptable)
2625 RANGELEY CT

City

FL ] Zip Code

tha ubhgatnons of registered agant.

B. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

SIGNATUFIE -
« Signatwae, yped or prictad name of registersd agent and its if applcania.

{NOTE: Rugistered Agent spgnatws required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
* Make Check Payable to Florida Department of State

-9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, GFFICERS AND DIRECTORS [

TITLE PD O teler TmLE Ochange [ Addition | &
NAME DE BEER, SUSANNA E NAME g
- STREET ADORESS | 2625 RANGELEY-CT—=~" —~- - = ==~ STREET ADDRESS ™|~ - — - - § .
arv-st-ze - |ORLANDO FL 32835 CIY-ST-2P &
TLE ST [T Dewete Tme Ol change [ Aagition %

HAME ROETS, TAUTA NANE
STREET ADDRESS | 2626 RANGH_EY cT STREET ADDRESS
ar-st-2¢ |QRLANDO FL 32835 CITY-51-2P
| mE . eiew o ODetts _gme | L o _ T Change [ Addition
NAME NAME - ; -
 STREET ALDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-5T1-27
TME [ Deete TILE OcChange [ Addition
NAME s NAME
STREET ADDAESS STRBET ADCRESS
GITY-$1-2P CIrY-51-21P
T O velets TNE [Zchange [ Acdition
NAME ., ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CTY.ST-2p !
e [ Delete TME [ change [T Addition
NAME ; . NAME
STREETADCRESS | . o e - R 'SYEE{ADBRES_S — e o
orry-S1- 29 T - ’ - CITY-ST-21p '

12. | hereby certify that the information supplied with this filin

. SIGNATURE REQUIN

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same leg
of the corporation or the recaiver of trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrass, with all other like empowe .

..1'.

SIGNATURE:

SKINATURE ANDTYPED OR PRINTED NAME OF SIGNING orr(?n}(t L

Cata Diaytime Phone 8

\_J

- N . o ——
al effact as it made under oath; that | am an officer or ditector
i
i



