2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000133399

1. Entity Name

P.B. FLORIST INC.

~r

03 SEP 24 PH 6: 32
SECRETARY OF STATE

¥ 651E000

Principal Place of Business Mailing Address
T A
152 BATAMO AVE. NE. 152 BAYAMO AVE. NE. TALLAHASSEE, FLORID:
PALM BAY FL 32907 ' PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address H"""H“ ||"I ”l" Iml Ilm "lll “"I mll "Ill lml ’l”l ||" ‘m
=] QM=
Suite, ApL. # slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ Cily & State 4. FEI Number Applied For
__!. \55'- Og \.:]'401 Not Applicable
~uf 25 il oo
. Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addattonal
Jr Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mt T e e L S T '-5--;-Name' Tr e - Tmoal LS - i e —
HEAVEN VEGA CAROL Street Address (P.O. Box Number is Not Accepiable)
152 BAYAMO AVE. NE.
PALM BAY FL 32907
City FL Zip Code

(oo

eaven- Veqeo  9-15- 2003

titie if applicable. (NOTE: Registered Agenl signature required when reinstating) { ) DATE >A
FILE NCW!!! FEE IS $150.00 , - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O fgi.e?i%hliaeis ¢

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE O betete TMLE [JChange [ Addition | &
NAME grﬁs (dQX\‘&" V. NAME :_‘5
STREET ADDRESS Q&jmo:'\d ea& STREET ADDRESS 3

-5T- -57- (=]
CITY- ST-2P SN me. ciry-S1-2p T
TIRLE O pelete TITLE [JChange [ Addition E:)
NAME NAME ) :5:” "];._' oo T j--r:-_"‘.l““.
STREET ADDRESS STREET ADDRESS 059/24 /03-~111 DI‘::;,.._.DLI]‘} #xT50 .00
CITY-ST-2IP : CITY-ST-2IP
TITLE O belete TITLE [JChangs ] Addition

- NAME - -- - . o e e ol NAME - . e .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
ME 1 Delete TILE Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE { pelete TITLE [J Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP : W

. | hereby certify that the information supphed with this filing does peryualify forthe exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
g“and Uit my signature shall have the same legal effect as if made under oath; that | am an officer or director

repo;l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30

g- |5'*ROQ_7> 855 -4

SIGNATYHE AND TYPED OR PRINTED NA)( OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




