FILED 3
2003 FOR PROFIT CORPORATION 2
I
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT # P93000043995 Secretary of State
1. Entity Name 01-27-2003 90325 041 ***150.00
FLORAL OCCASIONS, INC.
Principal Place of Business Mailing Address
4150 HOGSHAD RD P O BOX 670 £0011W1v
PLYMOUTH FL 32768 PLYMOUTH FL 32768
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59‘32 12027 : Not Applicable
Zi Count Zi Count
P - Uiy P b4 5. Certificate of Stalus Desired O £8.75 Additionat
) R e | R . — ... Fee Required A
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
HOGSHEAD, RODNEY C Street Address (P.C. Box Number is Not Acceptable)
P O BOX 670
4150 HOGSHEAD RD .- ‘
PLYMOUTH FL 32768 oy FL | 29000
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed or printad narme of registered agent and title if applicable. {NCTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
i 8. Election C ign Financi
Ater ey 1,2003 Fee wilbe $55000 | e TR $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIHECTE)HS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ochange  [J Addition | &
MAME HOGSHEAD, RODNEY C i NAME =]
sreer aporess (4150 HOGSHEAD RD STREET ADDRESS 3
cry-st-zp - PLYMOUTH FL 32768 CITY-S1-2P ]
&
TILE [T Deteie TITLE O Change [ Addition (03
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP _ ]
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP CITY-8T-2IP
TILE ’ ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST1-2P : CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ;T?;T ADDRESS
CITy-ST-2IP A A ST-ZIP )
12. | hereby certify that the informfaticn suppli th this filing does ot olalify for thefexgmption gtdted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zpof] is true and accurate ahd that my sjgnature shgll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trusjée efflpowergcyto execyte this report as ired byChapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it .
changed. or on an atlachmeerltwith an Adaregg, with gl bther likg empowered. i
Gﬁ g;-”r - ).r;A_\i } q_/"ds {{7Yﬂé N '
SIGNATURE: ___-p! IRE BN ) ~ Y Z¢ s
SIGNITURE AND TYPED OR h‘rsn NAME OF OFFICEH OR DIRECTOR \ v Dalo Daytime Phone # :

r



