2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000060512 Apr 26, 2001 8:00 am

1. Entity Name

A IVY COAST FLORIST, INC. ecretary of State

04-26-2001 90259 014 ***150.00

Principal Place of Business Mailing Address

2318 E. SEMORAN BLVD. 2318 E. SEMORAN BLVD.

APOPKA FL 32703 APOPKA FL 32703 % 895 ?8@

Suite, Apt. #, etc Sulte, Apt. #, ¢lc. DO NOTWHRITE 1IN THIS SPACE

City & Stato City & Stato 4. FEI Nurrizer 59_3190894 Ao For

Mot Aaplcaple

Zin Countr &p Country ) . iti
: Y ' - ’ 5. Certficate of Status Desired l $8'75 Addtt\onal
i Fee Required

6. Name and Address of Current Registé?ed Agent T o 7. Name and Address of New Registered Agent
Mame

HENRY, KERRY Ty T eeEy Y T e T
2318 EAST SEMORAN BLVD_ otreel Aocress (PO Cx Numoer 1s Net Accepiaale )
APOPKA FL 32703

Gty
\

8. The above named entily submils this statcment or the purpose of changing its rogislered oifice or regisiorea agont. or bath., in e State of | larda.

Zip Cade

SIGMNATURE
Sanature, typad ar o e name of ragistersd agest s b apmisahic IO T ey sterne Aoant & Qreties seauna ween st ) LAt
9. This corporation is eligitle to satisty its Intangitze e . .
. } 10. Cicction Campaigr Finarcirg $5.00 may Be
Tax filing reguirement and elects lo do sc. “Frust Fund Contrbation. | Added o Fees
(S criteria on hack) 4
11. OFFICERS AND DIRLCTORS - s 2. o ABDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN ° 1
JiTLE PCDT O Detete o1 [ Crang T Additen

MAME HENRY, KERRY D. |
sinekl rooress | 2318 E. SEMORAN BLVD. L STEE] ADTAESS
CITe-8T-2IF APOPKA FL { OTY-57-719
e vsD [ Dot T

MR BECKMAN, PATRICIA J. ;

staees aooness | 2318 E. SEMORAN BLVD.
orr-sT-70 | APOPKA EL

CR2E034 (10/00)

L] #aditon

TTLE Y Balen L []Change T ] Additan
HAME s

STREST ADGRESS § iR ApDRESS

oy §v2e ' T ST-ZF

TTE ™ Delats JEIE [ Change [ Aadion
N I

STRET SDDRESS SR annakss

CITY-5T-7IF LTy ST-2F

T O peete O Coangz [ Adesion
MANE .

STRFE™ ANDRISS R

CHY-S§1- 4P | GiTy-sT-7p

- [ Goiete [ Chenge  [J Additen
VAME

STRFET ADGRESS

CTY-ST-7P

13. | hereby certify that the information supplied with this ‘iling does not qualily for the exe ‘HD[ on %Inlo(‘ in Section 113
indicated on this report or supplemental repcrtis true ar 1d accurate and trat my signature snali have the sames le
of the cerporation or the roceiver or trustee empowered 10 excoule s report s required by Chaoter 80/ Florida
changed, or on an attachment with an address, wigal! other like empowerea.

p /l/gﬁzr)f hoday /// 7 /0

EC NAME OF SIGNING OFFICER OR DIRECTOR

7 V u — e e e em e e et et o« e s+ ]

QU730 [Morida Statutes. | furtrer certify that ire informaton
1 eflect as if rrade under oalh: thal | am an ollicer o di .

Statuies: and that my name appaars i Blasx 11 or 3lock 127

Solas




