2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P95000058418 Apr IOE 2002f88:00 am
1. Entiy Nam ecretary of dtate
FLORAL SELECTIONS, INC. 04-10-2002 90359 033 ***150.00
Principal Place of Business Mailing Address

By Ay L RO e Gne P edmndar, hTaTe e Rako e = D = =L R ET R
486 32ND AVENUE SW 485 32ND AVENUE SW fme e -
VERQ BEACH FL 32968 VERQ BEACH FI. 32968 N
2. Principal Place of Business 3. Mailing Address v :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Zip Country Zip _ Counlry et gz e s T T T L S8 TS Additional

o -‘: I I 5.”Certificate of Status Desired O Feo Required
. 6. Name and Address of Cufrent Registered Agent | 7. Nameand Address of Néw Registéred-Agent———=————=i
Name

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

486 32ND AVENUE SW
VERO BEACH FL 32968

City FL Zip Code

8. The above named gility sbmits this slatthe pW&m g its regisygred office or registered agent, or both, in the State of Florida.

SIGNATURE K . JaN /"7/

fre dyped or erme of registered agent and fitle if applicable. (NOfE: Ragistered Agent signature required when reinstating) DATE
. . . o . . b !
8. Tis corporig s e\.g.bqg/sausfy s Intangible FILE NOW!I! FEE IS $150.00 +0. Election Campaign Francing $5.00 ay 50
Tax filing requirement and’eltects to do so. After May 1, 2002 Fee will be $550.00 - 0
& T Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE O change [ Additicn
NAWE WEBSTER, GARY HAME
STREET 4DDRESS | 488 32ND AVENUE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-ZIP
e VP [ Delets TITLE [Jchange [ Addition
NAME WHITLOCK, CAROLYN NAME
STREET ADDRESS | 486 32ND AVENUE SW STREET ADDRESS

_ | omr-st-ze |VERO BEACH FL 32068 CITY-ST-2IP
L T ) B B ™ - | BTl | e S e B e e o= . [ Change . [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§7-2IP
e L1 Delete TILE O changs [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE [T Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tryse gmpowered to execute this report as regtired py Chagfler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with grass, with all other like gmpowered.

AL e 2 (AN T
o YR,

SIGNATURE: __ & - ,

smNATyﬂ'E y(o TYPED OR FPmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV OBCLCLY

CR2E034 (9/01)



