FILED
2003 FOR PROFIT CORPORATION  Apr11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P02000048109 ecretary of State
1. Entity Name 04-11-2003 90172 020 ***150.00
CAREFREE ROSES, INC.
Principal Place of Business Mailing Address '
561917 STW 561917 ST W
PALMETTO Fi. 34221 . PALMETTO FL 34221
N — R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

@ ‘1[- _3(96 9\007 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 audilional
) e iR T S e Yt e ey e T T T | DT e T s S ifemer T e ey c— e et . —=Fae Requ"ad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PRATHER, HARDY Street Address (P.C. Box Number is Not Acceptable)

1111 3 AVE W STE 300 : -

BRADENTON FL 34206

City FL Zip Code

8. The above named entily submits this statemant 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, typed or printad name of registerad agent and litis if applicable. {NQTE: Registared Agent signature required when rginstating) DATE
z‘%’ '
; Aﬂ::l;\nEa;l ?‘g’;(;a ':E wlilﬂsgsosg 00 §: Election Campaln Fnancing $5.00 May B
tust Fund Centribution. Added to Fees
MakZ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e YRESI10NT 0 Delete TinE [JChange [ Addition
NAME Elle. WS NAME
STREETADDRESS | &7 £ 4 2yttt w STREET ADDRESS
CITY-ST-21P PALMETID  Fr. 29 z2) CITy-sT-2IP
TITLE VICE - PEESIREAT O Delete TIme [ Change [ Addition
NAME AneeoMN WEW H NAME
sweETaonEss | /05T KR5S STAW STREET ADORESS
av-si-e | BRAPENTON, FL 39205 CIY-ST-2P
TIMLE " Opaete Y mme - T © 7 O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O Delete TILE [ Change . {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-S1-21P CITY-ST-ZIP
TITLE [ Delete . TILE ] [ Change  [] Acdition
NAME . NAME .
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE 3 Delsts TITLE © [change. [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.address, with all other like empowered.
SIGNATURE: %l AREREQUIERe B wiep s 42/03  Gy1-729-733,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

' CR2E034 (10/02).



