| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000055328
1. Entity Name 05-01-2003 90303 009 150.00
QOLIVERQS FLORIST, INC.
Principal Piace of Business Mailing Address
2505 OLD MOULTRIE RD 2505 QLD MOULTRIE RD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 N
S— S GV
Suite, Apt. #, &1c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3329361 Not Applicable
o Couniry Zip 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
o Name
SMITH! EVAJ Street Address (P.O. Box Number is Not Acceplable)
796 KINGS ESTATE ROAD :
ST AUGUSTINE FL 32086
City FL Zip Code

8. The ahave named entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. Electi Fi
Atter May 1,2003 Fee will be $550.00 et run Gt O o ey pe
Make Check Payable to Florida Department of State ’
10. ~* OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [ Change  [7] Addition
NAME "SMITH, THOMAS L NAME
STREET ADORESS 796 KINGS ESTATE ROAD STREFT ADDRESS
erv-sTaP | ST. AUGUSTINE FL 32086 aivy-§1-22 i
TITLE VSTD (] Detete L [ Change ] Addition
NAME SM"H. EVA J NAME
STREET ADDRESS 796 K'NGS ESTATE Ho AD STREET ADDRESS .
UnST2P | ST, AUGUSTINE FL 32088 e si-a
TITLE - - - - e = -~ Deleter - TITLE o amme o _ . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TIMLE [ pelete TILE [C]Change ] Addition
NAME ' NAME
STAEET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP »
TITLE [ pelate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-$1-21P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
$ITY-8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repg ue gredaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee £ precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

i b i gred,

SIGNATURE: i PG ) RZNF TR ED A-30-03 Goy 797 3000

TAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9GE0 100

CR2E034 (10/02)



