- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  P95000027739 Secretary of State

1. Entity Name 05-01-2003 90182 026 ***150.00
LOU'S FLORIST, INC.

U

)

B
<

Principal Place of Business Mailing Address
7800 BLIND PASS ROAD 7800 BLIND PASS ROAD . '
ST. PETERSBURG BEACH FL 33706 §T. PETERSBURG BEACH FL 33706 : -
2. Principal Place of Business 3. Malling Address H"Mlﬁ" ll"””“““llll""mll"l ”'l”““ '““ N”l ||" llll
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
59‘3307447 Not Applicable
Zip L Country Zip Country 5. Certificate of Status Desirad 0 g:;.ggqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LOVELL' JOHN R Street Address (P.O. Box Number is Not Acceptable)
7800 BLIND PASS ROAD
ST. PETERSBURG FL 33706
a . _ City FL | ZrCode

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 registeéred agent.

&

SIGNATURE

(NOTE: Registered Agert signature required whan reinstating}

FILE NOWI1!! FEE IS $150.00 ) . ) )

After May 1, 2003 Fee will be $550.00 | B aedpa s e B s
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TME : [ Change [ Addition
NAME LOVELL, GLENN L NAME .
stheer anoress | 7800 BLIND PASS ROAD STREET ADDRESS . -
orv-st-ze | ST. PETERSBURG BEACH FL 33706 CITY-5T-2IP
TMLE P T Delete TILE - [J Changa ] Addition
NAME LOVELL, JOHN NAME ‘ :
STREET ADDRESS |7800 BLIND PASS RD. STREET ADDRESS .
CITY-ST-2IP ST. PETE BEACH, FL. 33706 CITY-ST-7IP = :
e (OMITTED IN ERRORIN 1986) O3 Celets THLE R : _ [ change (] Addition
NAME NAME ~, :
STREET ADDRESS STREET ADDRESS " 3
CITY-S5T-2IP ‘ . OITY-5T-2P ' b 3
e OJ Deiete e = S [ Crange (7] Adition
NAME NAME . ) :
STREET ADDRESS STREET ADDRESS : o
Y- §T-71° CITY-s1-2IP T o
TITLE 3 Delete TILE : [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P - ,
TITLE O Delete LE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 it made under oath; that | am an officer ar director
of the oorporation or the receiver or trustee empowered to execule this repcrt as required by Chapter 607, Florida Statutes; and that my}’%e appeafzyck 1(}7or,Block} 1if

‘i‘*(ﬂf“Jb///V LOVELL 2803

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

Iz 2 g
f/aﬁnmﬁe mun’bzo OR PR

CR2EQ34 (10/02)



