FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P020001 02821 Secretary of State
05-05-2003 90210 019 ***150.00

1. Entity Name

PERSONALIZED FLORAL DESIGN INC.

Principal Place of Business Mailing Address

1532 US 4t BYPASS. STE 213 1532 US 41 BYPASS. STE 213

VENICE Fi. 34283 VENICE FL 34233

s i 00T A

*
Suite, Apt, #, etc.

Suite, Apt. #, etg.

A3
City & State City & State 4. FELNLmMbear Applied For
M FL g‘i ol 401{‘ 83 NolpApplicabIe

[ CHECK HERE (F MAKING CHANGES

Zin Country Zip Country » ) $8_75 Additional
5 ! g ISOTA §. Certificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nanie -
RE, ROSEMARIE Street Address (P.Q. Box Number is Not Acceptable)
1532 US 41 BYPASS, STE 213
VENICE FL 34203

City FL Zip Code

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

"

SIGNATURE
Signature, typed or printed nama of regls\ered agant and lite if applicable {NOTE: Registerad Agan! signalure raquired when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e o o e 3500 ay B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE [J change [ Addition
NAME RE, ROSEMARIE NAME
sreeT a0oress | 1532 US 41 BYPASS, STE 213 STREET ADDRESS
CITY-ST-21P VENICE FL 34293 ; CITY-37-21P
TITLE D iy [ elste TLE [ Ctange [ Aadition
NAME MASSANOVA, HELEN R NAME
STREET ADDRESS | 1632 US 41 BYPASS, STE 213 STREET ADDRESS
CITY-ST-217 VENICE FL 34293 CITY-ST-2IF
TILE O Delete TITLE [J Change [ Addticn
" NAME - ” - NAME - - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repon or supplemental repert is true and accurate and that my signature shal 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 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if
changed, ar on an att . address, with all ather like guap 7

oy
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

SIGNATURE:

ale l Daytima Phone #

CR2E034 (10/02)



