2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300004:1591 Apr 23,2001 8:00 am
1. Entity Name S
PETALS & MORE, INC. ecretary of State
04-23-2001 90112 006 ***150.00
Principal Ptace of Business Mailing Address
763 ATLANTIG BLVD. 763 ATLANTIC BLVD,
ATLANTIC BEACH FL 32233 ATLANTIG BEACH FL 32233
Suite, Apt. #, efc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3184572 Applied For
Not Applicable
- Zip .- Countryr - . _ le,_ NCOuntry I -..| 5. Certificate of Status Desired . $8'75 Additional .
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IN, PAUL M Street Adcress (P.O. Box Number is Not Acceptab!
599 ATLANTIC BOULEVARD treet ress (P.O. Box Number is Not Acceptable)
SUITE 4
ATLANTIC BEACH FL 32233
City . Zip Code
. FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida.
SIGNATURE 249-8505 4-13-01
Signaturs, typad or printed name of registerad agent and litla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion'is eligi isfy i i 1t FEE IS $150. i - .
9. Tnis corparation s sgibla to saisy s Intangible O P I o o6 10. Eiction Campsign Financing $5.00 May Bs
ax i mg r?aqmremen and slects 1a 6o 0. er ! ee ! Trust Fund Contributicn, ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P5 ’ O celete TITLE [ Change [ Acdition
NAME MCCALL, JERI D. NAME
STREET ADDRESS 1*38 YELLOW BLUFF ROAD STREET ADDRESS
CITY-S§T-11P JACKSONVILLE FL 32226 CITY-ST-717
e [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
wE [T T T T e C Detete * THLE - - + wre— e - []-Change- - [ Additien.| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
T ] Dekete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITY-ST-2IP
TITLE 7 pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(#), Flarida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.a e with an address all ot r like emppwerad.
£
SIGNATURE: | 249-8505-  #-13-0l1
RIGHAT] : o Fyeeb Dl,\'"TED W OF smmm:a OFFICER OR DIRECTOR Date Daytime Prons #

AP -OB—

CR2E034 (10/00)

v



