FILED

AV E2LH0L0

CR2E034 (4/03)

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (JBR) J gl 25, 3003 %Soto am
1, Entity Name P / 07-25-2003 90093 026 ***550.00
FLOWERVISION USA, INC.
Principal Place of Business Malling Address
1114 CAPE CORAL PARKWAY E 1114 CAPE CORAL PARKWAY E
UNIT A UNIT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nu ber Applied For
&é 36 '7 c Not Applicable
dp Counry Zip Country 5. Certlflcate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
BERS
MCSHANE , MAUREEN A Street Address (PO, Box Number is Not Accentable)
ree ress (P.O. Box Number is Not Acceptable
8824 BANYAN COVE CIRCLE
FORT MYERS FL 33919
City FL Zip Cede
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 regists; -agent. '
G )
SIGNATURE o
Signature. typed ofﬂrinla ame of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
FILE NOW!!! Feé 1S $550.00 N
9. n G Fin
* Ater Septomber 10,2003 Foo willbe $750.00 Cocter Caromen o $5.00 vy oo
Make ‘Check Payrable to Floridd Department of State ‘
10:5 ' -‘._‘ FFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND OIRECTORS IN 11
mE, -, - ; .PD [ Dalete TLE [ cChange [ Addition
NAME i MCSHANE MAUREEN A - NAME ’
STREST ADDHfSS 8824 BANYAN CQVE CIRCLE STREET ADDRESS
omv-st-ze | FORT MYERS. FLi33919 CITY-ST-2F
e, . VSD , i 1 Delete T OJchange [ Adeition
NAME BELANGER, JUDITH A NAME
steeT ancress | 5324 CORAL AVENUE STREET ADORESS
env-st-z¢ | CAPE CORAL FL33904 CITY-5T-ZP
HE 1 Delete TiE 1 - T T Change L1 additsn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T- 21
TITLE O Defete LE [ Change  [] Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-5T-ZIF | CITY-5T-ZIP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify 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 of trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like e d.
SIGNATURE: #
Daytime Phone #




