2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

A IVY COAST FLORIST, INC.

P93000060512

Principal Place of Business
1428 E SEMORAN BLYD
STE 102

APOPKA FL 32703

Mailing Adcress
1428 E SEMORAN BLVD
STE 102

APQPKA FL 32703

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, eic.

IR

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-23-2003 90114 016 ***150.00

UYLV ™ i

=
1R
Pl

City & State City & State 4. FEI Number Applied For
59—3190894 Not Applicable
2p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName. o -l e e ’

HENRY, KERRY

1428 E SEMORAN BLVD
STE 102

APOPKA FL 32703

- a e eI D e———— e -

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named jnmyvsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations af n ered agent.
W,
SIGNATURE x.

TULLLN

nv

{NOTE: Registerad Agent signature requirad when rainstating) DATE

Y Signature, wpeﬁ printec name of registersd agent and title if applicable.

- FILE NOWYY, FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

- After May 1, 20

Yt Fee will be $550.00

Trust Fund Contribution.

Added to Fees

j;“Make Theck Payabie to;ﬂorida Department of State

0. "} 4 OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE pcor [ Delete L [ change [ Addition
NAME HENRY, KERRY D. HAME

streer apohess | 1428 E SEMORAN BLVD STE 162 STREET ADDRESS

CITY- ST- 2P APOPKA FL 32703 CITY-§T-2IP

TILE vsD % 1 Delete TILE [ crange (7 Addition
NAME BECKMEY, PATRICIA J. NAvE

STREET ADDRESS | 1428 E' ORAN BLVD STE 102 STREET ABDRESS

CITY-§T-2IP APOPKA FL 32703 CITY-ST-ZP

TITLE [ Delete Tme - [ change [ Addition
NAME i e - NAME Ll R U E -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

MLE [ Defete TILE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Desete TME [CIcChange  [] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE [ change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P R CIY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(J), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

resgnwith all gler like empowered.
SIGNATURE: _ Al BECKERD oty
OF SIGNING OFFICER OR DIRECTOR

Data Y Daytime Phone #

fﬂ'@é/ s (17)T-77 7




