2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P92000012023 Secretary of State
1. Entity Name 05-01-2003 90166 036 ***150.00
KATIE'S HOUSE OF FLOWERS, INC.
Principal Place of Business Mailing Address
402 BAYSHORE DRIVE 402 BAYSHORE DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59—3162844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANOUE, ALAIN - — -
Street Address (P.C. Box Number is Not Acceptable)
1006 ROCKY BAYQOU ROAD
NICEVILLE FL 32578
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

2 r

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DaTE

" FILE;NOW!! FEE IS $150.00 .
- 9. i ign Fi
After May 1, 2003 Fee will be $550.00 et oo 1y 35,00 tay oe

Make Check Payable to Flondﬁ Department of State '
10, . T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 O Delete TILE [ Change [ Addition
NAME * LANOUE, ALAIN | NAME
steeranpress | 1006 ROCKY BAYDU RD. STREET ADDRESS
orv-size * |NICEVILLEFL % CTY-§7-2p
TITLE VP 1 Delete TITLE [7] Change [ Acdition
NAME LANQUE, ANITA CHRISTINE NAME
seeT anoress | 1006 ROCKY BAYOU RD. STREET ADDRESS
CITY-S§1-2IP NICEVILLE FL CITY-ST-2IP
TITLE ' 1 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS . s STREETADDRESS | . _— . . .. -.
CITY-ST-2P CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
GSTREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 7 CITY-ST-2IP
e . O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
iridicated on this report or sup \ememal report is lrue apd accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the reg 0 exacule this report as required by Chapiler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachprent WI bther like empowerad.

SIGNATURE: 22 QUIRELALain Lanoue 04/ Q%é%/ S ) %25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal /Dayl:ma Phone #

|

CR2E034 (10/02)



