2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name

FLOWERS TO FIFTIES, INC.

P93000063126

R)

%
ecretary of State

09-12-2003 90092 015 ***550.00

'Principal Place of Business
2133 MAIN STREET

FT. MYERS FL 33801

us

Malling Address
2133 MAIN STREET
FT. MYERS FL 33901
us

e By 9]

WA AN IS

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

P P

Cily & State  { = W% g % @ 4. FEINumber e g 48804 QZ?E\ZC:: :i::;bre
$8.75 additional

5. Certificate of Status Desired |

Fee Required

a0\ | Ti% 3380+ “Ug

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

KIESEL, CYNTHIA P
2133 MAIN STREET

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

FT. MYERS FL 33301 -

! Zip Coda

City FL

‘8. The above named entity submits 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 obligations of registered agent.
SIGNATURE __ : '
A " Signalure, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

© ' FILE NOWIl! FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P o 1 Delete I O Change [ Acdition
NAME PITTS, SHARON K . HAME

swreeT boaess | 8830 COLLEGE PKWY STREET ADDRESS

orv-st-ze | FT MYERS FL OITY-5T-2p

TITLE 1 Delste TITLE {Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-2p -f— - —— . . _ . N omv-smze X

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-SF-2PP CITY-5T-2P

TITLE [ pelete TITLE 1 Change ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS 5TREET ADDRESS

TY-ST-2IP CTy-ST-21P

Tme [ belete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

changed, or on an attachm:iryh an address, with all other [ike empowered. Jﬁ,é e
Volos 2344

SIGNATURE: VaPiFRL Wﬁﬁﬁl@
¢ Tayf PSS i e TP )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  Zeto

CRZE034 (4/03)



