FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P94000040436 ecretary of State
1. Entity Name 04-21-2003 920417 016 ***150.00
SANTA ROSA FLORIST AND GIFTS, INC.
Principal Place of Business Mailing Address -
5091 HWY 90 5091 HWY 90 . .
MILTON FL 32571 : MILTON FL 325H
- . IO G
2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3293864 Nol Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ $8 75 Additional
) e s — _.Fee Reguired -
‘6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
CAMEHON’ MAE Street Address (P.O. Box Number iz Not Acceptable)
5091 HWY 90
MILTON FL 32570
o City FL | ZipCode

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
Signaturg, typed or printad neme of registered agant and litle if applicable. {NOTE: Registered Agant sighature required when reinstating} DATE
FILE NOW!! FEE 1§ $150.00 ) . ‘
. . - 9. Election Campaign Financin
Aﬂer Mav 1 2003 Fee WI“ be $550'00 TruslIEEnd C:ﬂtfigbnuli::'n. ? [:l §(:5d.£’[20h‘;ae};sse
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s [ Delete THTLE [1Change  [] Addition
NAME CAMERON, MAE W HAME
streer aoDress | 5091 HWY 9 STREET ADDRESS
crv-si-ze | MILTON FL CITY-ST-2P
TILE VP [ Delete TNLE [ Change [ Addition
NAME CAMERON, JACKIE R NAME :
swReeT aporess | 3210 SHERWOOD BLVD STREET ADDRESS
crv-si-z¢ | DELRAY BEACH FL 33445 CITY-ST-2IP
TME T 7 T - - T Obelee R e o ' ’ " [Ochange [ Addition
NAME CAMERON JARED, T NAME
sTreeT aooress | 3433 FESTIVAL DR STREET ADDRESS
CITY-ST-2IP PACE FL 32571 GITY-5T-7IP
TITLE O Delete THLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Detate TITLE T 1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered 1o execylg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other lige etrpowered.
SIGNATURE: U [ 0D R9-F7¢-538
T "Date Daytime Phora #

/

AV £2¥5900

CR2E034 (10/02)



