FILED

L pA]
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000081526 02-09-2007 90022 050 ***150.00
1. Entity Name
HOLIDAY FLORIST, INC.
Principal Place of Business Mailing Address VEUVELAW
2030 US HWY 19 2030 US HWY 19 .
HOLIDAY, FL 3469 HOLIDAY, FL 34691 -
Suite. Apl. ¥. eic. Suts. Apt. #. stc. 01292007  Chg-P CR2ED3M (12/06)
City & Stale City & Stae 4. FEI Number Applied For
14-1891357 Not Applicabia
Zip Country Zi Country - - . $8.75 additional
5. Cerulicaie of Siaius Desirag ] Fet Raquired
6. Nams ond Address of Currenl Registered Agsnt 7. Name and Address of New Registersd Agent
Name
KOULIAS, VESTA M -
704 RWERSIDE DR. Street Addrass (P.O. Box Number is No: Acceplable)
TARPON SPRINGS, FL 34689
Cily FL Ep Code
&. The above named entity subimits Lhis statement for the purpose of changing its registered office o registored agent, or both, in (he State of Florida. | sm famiar with, and accept
ihe obligations of ragistared agent.
SIGNATURE .
SOrEUte. TYOed O Drrceo Name of IESTResad 308 and ITe i SODRCIDN INGTE ReQareisc AQEN SOPELI 160w 81 WHEN FanLLsunG ) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will ba $550.00 Trust Funa Conirlbution. 0O AddedtoFaes
10. - QFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delets TIRE Olchange [ Addition
NAME KOULIAS, VESTAM NAME
STREET ADDKISS | 704 RIVERSIDE DR. SIREET ADDRESS
CiTy-§T- 1o TARPON SPRINGS, FL 34889 civy-sT- 2P
ITLE sTD [ Detere e ] Crangs [ Addition
NAME KOULIAS, NICHOLAS NAME
STAEET ADDRESS | 704 RIVERSIDE DR. STRFET AGDRE 55
oy-sI- 2@ TARPON SPRINGS, FL 34889 ci-S1-2p
e O Dette TinE onenge [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p Ciry-51-2¢
AL O Delece TiLE O Cange [ Asdition
HAME  — - LE 3 ' -
STREET ADDRESS SIREET ADORESS
Ly-51-00 CY-S1- %
TME O belete nne O Change 7] Addition
HAME HAME
STREET ADCRESS STREET ADORESS
ory-st- e oIY-S1-2P
TITE 0O petee e O Chinge [ Addition
HAME HAME
STREET ADORESS STREET ADDPESS
Ciry-S1-2P Ciry-51- 29
12. | hereby certity that tha ntormation supplied with this iting does not quatily Jor the axamplions contaned in Chapter 319, Florida Statutes. | further ¢ertdy thal the information
indicalad on thig report of supplemental repott is true and accurala and that my signature shall have the same legal effect &5 il made under oalh; Ihat | am an oflicer of diraclor
of the corporation or tha recewver or uties empowerad (o exaculs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11t
changaed, o on an attachment with an addeess, with alt athe! ke empowatad.
5y Conaledd b 3] 24100
SIGNATURE: _/2b Fx NLaect M nd . on  799-842-Mio
SIINATURE AND TYPED OR MRGNTED MAME OF SIGNING OFFICER OR DIREGTOR Date Omvme Frone s

Mar 05, 2007 8:00 am



