FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P93000055104 ecretain y of State
1. Entity Name 04-23-2003 90201 025 ***150.00
FLORALART, INC.
Principal Place of Business Mailing Address .
3705 VINELAND RD. 3705 VINELAND RD.
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. # efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2326495 Not Apglicable
Zp Country b Couniry 5. Certificate of Status Desired | $8.75 Additionai
Fes Required
6_-Name and Address of Current Hegistered -Agent~— = ——===""=9ZName and-Address of New Registered-Agent== —~ — -
Narme
MELVIN RONALD G. Strest Address (P.C. Box Number is Not Acceptable)
3705 VINELAND RD.
ORLANDO FL 32811
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printad name &f registered agent and title if applicable {NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOwW!l! FEE IS $150.00 . - .
9. Efection Campaign Financing $5.00 May Be
. Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Departiment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1
TILE P [ Dalete TITLE [ Change [ Addition
NAME MELVIN RONALD G. NAME
STREETADDRESS | 3705 VINELAND RD. STREET ADDRESS
CITY-8T-ZIP ORLANDO FL 32811 CITY-S§T-2IP
TMLE VP [ Dalets TITLE [ Change [ Addition
. NeME PEEPLES JMMIE C. NAME
STREET ADORESS | 3705 VINELAND RD. STREET ADDRESS
ory-st-2¢ | ORLANDO FL 32311 CITY-ST-2IP
TITLE ST . 7 [ Delete TME  ~= - ©o- == - — [change (7] Addition
NAME ROBERTSON SHARON NAME
STREET ADDRESS | 3705 VINELAND RD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32811 CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) O Detete TMLE _ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP ‘ CITY-S1-21P \
TITLE O pelete 1IMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S}-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with ajlett@p like emog >

L TIIATL 04/15/03 407/422-9800

snenmune AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Teta Daytima Phone #
Sharon Robertson

/SIGNATURE:..

AV £B660L0

CR2E034 (10/02)

]



