FILED
FOR PROFIT CORPORATION Apr 13. 2004 08:00 AM i
UNIFORM BUSINESS REPORT (UBR) S i fS.
—— ecretary of dtate
DOCUMENT # PC3000089980
1. Entity Name
Kelly's Flowers Inc
2. Principal Place of Business 3. Mailing Address
260 N Devon Avenue . -~
Suite, Apt. #, etc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
City & State City & State e 4. FEl Number Bpplied For__
Winter Springs, FL . 13-4262356 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
39708 5. Cerilﬁc?te of S%atUSvDBSifed D Fee Required
3 7. Name and Address of Current Registered Agent
Name

Gl Bilack, Kelly s _
i1 Street Address (P.Q. Box Number is Not Acceptabie) A
1244 Altamonte Bay club cirle # 203 .

City F L Zin Code
jAltamoents Springs 32708
8. The above named entity submils this statement for the purpose of changing #s registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE ;‘léf‘ijg%gg%h%%ﬁi? 150,80

Signature, typed or {NOTE: Registered Agent signature required when reinstating} DATE

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. M1 acded to Feds

- 1D

10. QFFICERS AND DIRECTORS 11.
TIiTLE PResident RARE
NAME Black, Kelly s

STREET ADDRESS {244 Altamonte Bay ciub circle # 203
CITY-8T-ZIP Altamonte springs, FL - 32708
TITLE Vice President

NAME Black, Debbie F

STREET ADDRESS }244 Altamonte Bay club circle # 203
CITY-8T-ZiP Altamonte springs, FL - 32708
TITLE

MNAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

MNAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiITY-ST-ZIP

TITLE

NAME

STREET ADDRESS A
CITY-ST-ZiP L CITYRETO 2

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{1}, Florida Statutes. 1 further
certify that the information indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legat effect
as if made under gath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by
Chapter 607, Figrida Staiutes; and that my name appears in Block 10 of on an attachment with an address, with il other like empowered.

SIGNATURE} S ,«% . _. ’/'-fl 3[9“1_ Hel Hel 4103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE—B OFFICER OR DIRECTOR Date Dayime Phone #




