FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000127397 ry ol
1. Entity Name 05-02-2003 90411 007 150.00
S| SIMONDS' FLORAL BOUTIQUE, INC.
Principal Place of Business Mailing Address
1413 S. HOWARD AVE. 1413 S. HOWARD AVE.
STE. 103-A ) STE. 103-A
i e AR A0
M S IV AT N MRIEWIErA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-2326/%6 Not Applicable
Zip Country Zip Gountry 5. Certiticate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Regls‘lered Agent 7. Name and Address of New Registered Agent
—_— = . mmia = T e e Name N - -
SCIALU VlNCENT T . Street Address (P.O. Box Number is Not Acceptabie)
5409 BURNT HICKORY-DR. *
VALRICO FL 33594 )
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 obligations of registered agent.

SIGNATURE l/ wk 7. .?C.kbeé. A 1{/ 25, /03

:‘ Signature, typsd or prined name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating)
¥ 1
;"F“;AE N?V:O!DIS I::EE I?II?:SD;)O 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ﬁgg_‘g/pé—Nr . [ petete TITLE [ Change  [] Addition
:“”5 | VmeENT 7. Seneer :::E; «
TREET ADDI ADDRE
5909 Bueny Hickony DR
CITY-ST-2IP Vo IQ,O AL sz CITY-$7-21P v
TITLE VicE pw I1DE, N‘ T Detete TITLE O Change {3 Addition
o | SHARON A- Stuati
ADDI
ZaT HICAE
GiTY-ST-7IP S?O ? BQ ” u "7 CITY-87-21P
TITLE [ pelete TTLE [ change  {T] Addition
NAME -~ - - e NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2P
TITLE [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TILE O petete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CyTY-ST-2IP CITY-ST-2IP
THLE [ pefete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-81-2IP

12. | hereby certify thal the information supplied with this filin, g does not quatify for the exemption stated in Section 119 .07(3)i), 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:  VAe@ir ATV G. SEWE T edl: A /25 Jo3 §13-252-0306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

%

ur

v

CR2E034 (10/02)



