Y

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR Feb 24, 2003 8:00 am

DOCUMENT # P95000063404

Secretary of State

J
1. Entity Name 02-24-2003 90159 040 ***150.00 «
PARADISE FLOWERS, INC.
Principal Place of Business Mailing Address
515 BLACK IRONWOOD DRIVE 515 BLACK IRONWOOD DR
DELANG FL 32724 DELAND FL 32724
2, Principal Place of Business . 3. Mailing Address .
1~
SYL AL FiR)A SN A DA A o .
. Suite;Apt. #, etc. e mmommmmee e ome ) Suito, Apte#coto e o a@:&u—emﬁﬁzﬁﬁmmm-
City & State Cily & State 4. FEI Number Applied For
Delansry, B Delad 093335062 Nt Applcatlc
Zip | Counr Zip / Coungry o ; $8.75 additional
. 4 ' : .
327 —Z-—O ; \?UO/[ ¢ S : A_‘ ZZ?ZO vy 'n_‘s Certificate of Status Desired O Foe Required
6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
e S "g}{‘ Name
FLOYD’ BHL-IC‘E WESQ. e Street Address (P.O. Box Number is Not Acceptable)
840 WEST NEW YORK AVENUE, SUITE A”
DELAND FL:132720 .
' ; ‘ City FL | ZoCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
=N = = Pma e —— 9: Blettion Campaigr Fnancing ———$5.00"May Be—|—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D [T Deteta TITLE w Change [ Addiion | &
NAME STOKES, RICHARD E ) . HAME g
STREET ADDRESS | BHS-BHAGKIRONWOODDR= S92 AL Fove: B streer sovmess | $UR2 N, Elore oA Ry < 3
crv-st-2¢ | DELAND FL 32724 ilelAu 0, £t 3Z@A Tsv delAnsn = 272> @
TILE 7 [ Delete TITLE / {J Change [ Addition g:
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e - <o oo f-srerTaooRess.| . _ —
CITY-ST-ZP CITY-ST-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZP
TIMLE : 7 Deiete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIiY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily 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 shail have the same legal effect as if made under oath; that} am an officer or director

of the carpaoration or the receiv

to execute this report
changed. or on an attachme

otherhsffornfowers

s reguired by Chapter 607, Florida Statutes:,and that my name appears in Block 10 or Block 11 if

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-0/, 03 - 3 -RI7-122

v Date Daytime Fhore #

4




