2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT ¢ P02000105328 Secretary of State
1. Entity Name : 05-05-2003 90328 001 ***150.00
JOHNS FLORIST.COM, INC.
Principal Place of Businass Matling Address
3624 W. HILLSBORO BLVD. 3624 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
I N W EA DRI EA

Suite, Apt. #, stc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

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

%L\."‘éq[{ 0 17 ’% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e%;gq S:ieczi’ﬂonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GIRNUN, MORRIS A Uy Chtolioa K,
' Street Address (P.d. Box Number is Not Acceptable)
130 NE. 4TH AVE.
DEEFIELD BEACH FL 33441
/ City FL Zip Code

8._The above named entity submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

“the obtigations of registerad agent. /
“ .
‘ N 4 f‘x Y

SIGNATURE
K Signature, typed or p!inlecl name of ragistersd agent and title if Rgplicable, (NQTE: Registered Agent signature reguirad when reinstating) DATE
I
At My 1, 2003 Foa wl be $550.00 9. Eecton Camoaiyn Franng _ $5.00 ay 5o
’ A Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1,
TMLE D [ oelate TITLE p j’ r f T [ Change B’Addiliom
HAME CHAY, CAROLINA R NAME
staeer aooress | 3624 W. HILLSBORO BLVD. STREET ADDRESS
crv-s1-zp | DEERFIELD BEACH FL 33442 CIry-ST-21p
TILE ’ [ Delete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE  pevete TLE \ [J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE 3 Delete TINE - O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE O eiete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flerida 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addreps, with all.other like empowered.

sionaure: __SIGNSAORE RECUIsE - 13l o7

SIGNATURE AND&’E?AH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

T

AY L8210

CR2E034 (10/02}



