FILED

2 O O
003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO2000037525

ALL AMERICAN RIVERVIEW FLORIST, INC.

ecretary of State

04-23-2003 90167 047 ***150.00

Principal Flace of Business
720 SUNDANCE TR
WIMAUMA FL 3359

Mailing Address
720 SUNDANCE TR
WIMAUMA FL 33598

2. Pl'lr;ilpEﬂ Place of Busmess

q4o5'(1.5. vaOIS

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

iy & State City & State 4. FFI NL;mber Applied For
/’Rl VE#\V' Blo Fb ‘ 75" 304% 7/ Not Applicable
& 6 5 lpq Cour‘wt}ryﬁ A Zip Coun.liy 5. Certilicate of Status Desired O ?ese gesq L;:?:&nonal

6. Name and Address of Current Registered Agent

7. Name anq Address of New Registered Agent

ROWE, JAMES C ESQ
100 2 AVE S, STE 1201S
ST PETERSBURG FL 33701

Name /4’»\//774 A/ La 10

Street ;\?d ﬁ (P :‘y\lot ACCW /f[(l

FL

“SWimaumng Fi 8598

&rfity submits thy staie nt ffr 4
istetﬁent

SIGNATURE

purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Awira // Z/H/m«/, ﬂesmewr A-14-03

Sw‘gnalure. typed of prinled name of reg\slere?;genl and my applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

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

9. Elaction Campaign Financing .
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1

mE t f’ RE-S , L} Delete TITLE [Ochange ] Addition
NAME AntIrA HAME

STREET ADDRESS | “7 20 St/ J’AA/CZE 7?#9/& STREET ADDRESS

OITY-ST-2P wWimaum#a , Ft. 33598 OITY-S1-7IP

TMLE 10E~ Pf\’é’S jDéJUT O Detete TILE [JChange [ Addition
NAME YY) Jte NAME

STREET ADDRESS | #7200 5&//!.].25 «m,q }L STREET ADDRESS

CITY-5T-2P W/mﬁl/ﬂ’)ﬂ 33 5 CITY-ST-2IP

TITLE = e o em e Flpelete ™ <) TRES - < = e Tweems - I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HILE 1 Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZP

TITLE [ velete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - P | CITY-ST-2IP | R B
TImE [ Celete TILE [ change [ Adaifion
HAME . NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppi@nental repart is true and agcurate and
of the corporation or the recei red to exoute
changed, or on an attachme ithall othegflike empo;

SIGNATURE:

oas not qualify for the exemption stated in Section 119.07(3)i),

), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under gath; that | am an officer or director

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

red

TAT7 -
Au;m %/ Zﬁyzaq RS, /493 FAR-/R88

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG orr}zya oR nmzcmy

Date Daytime Phone #

CR2E034 (10/02)



