indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that

changed, or on an attachfent with an address, with all other like empowered.

SIGNATURE: /2550 /

13. | hereby certify that the information supplied with this filing coes noi qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

| am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statites; and thal my name appears in Block 17 or Block 12if

\%:;) l "'j['g '8'35

ainbOHuam__H-12:02
SIGNATURE AND TYPED OfK| o/ Dala

Daytime Phane #

X
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
3
DOCUMENT #  P96000017738 Apr 22,2002 8:00 am :
1. Enty Name ecretary of State
ALL CITY FLORIST, INC. 04-22-2002 90308 011 ***150.00
Principal Place of Business Mailing Address
316 W. NEW HAVEN AVENUE 316 W. NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901
sf e SlET A A el e e e e (i SUARADL Rl metsem oo s e DONQIWRITEINTRHIS SEACE . on o
City & State City & State 4. FEI Number Applied For
59‘3362587 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUZYCK" SUSAN M Streat Address (P.Q. Box Number is Not Acceptable)
316 W. NEW HA‘gEN AVENUE
MELBOURNE FL:32901
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe it applicable. (MOTE: Registered Agent signature required whan reinstaling} DATE
- |- a—Thisrcorporatior:ic sligiblato satishy frs:intangible——|fmz —mr FiLE-NOWIN EEEAS $150.00. e — e o s e St S i N,
v = e =10, ETECh DAY
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 B Trust mgcr:nontlrib o 30.00 tray Be
= ution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J¢hange [ Addition §
HAME PUZYCKI, SUSAN M NAME e
staeer AcoRess { 511 EDWARDS ROAD STREET ADDRESS §
CITY-S7-21P W. MELBOURNE FL 32804 CIvY-$T-2IP w
TITLE D . 1 Delete TMLE [ change [ Addition &
NAME HIGGINBOTHAM, PAMELA Y NAME
sTREET ADDRESS | 280 SILVER OAK ROAD, NE STREET ADDRESS
emv-s-ze | PALM BAY FL 32007 CITY-57-7IP
TITLE O pelete TITLE [ Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TLE [ pelete TMLE 3 change [ Addition
| eane NAME B I .
STREET ACDRESS ) STREET ADCRESS
CITY-S$T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
NLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF



