FILED Q!
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am ¢’

DOCUMENT # P96000017738 B ecretar Y of State 2
1. Entity Name . 04-16-2003 90292 003 ***150.00
ALL CITY FLORIST, INC. ‘

Principal Place of Business Mailing Address _
316 W. NEW HAVEN AVENUE 316 W. NEW HAVEN AVENUE :
MELBOURNE FL 32901 MELBOURNE fL 32901
2. Principal Place of Business 3. Mailing Address H""I“ IlI ||||| I“" Ilm“m “m “m “I“ |||\H““ “m ““ \“\ ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3362587 MNot Applicable
Zip Country Zip Country - . $8.75 Additional
7 5. C_)erhiucale (?f Status Des:_-r;ed {:I ' Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PUZYCKI' SUSAN M Strest Address (P.O. Box Number is Not Acceptable)
316 W. NEW HAVEN AVENUE
MELBOURNE FL 32901

City FL Zip Code

B. 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, 1 am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitla if applicable. {NOTE: Registared Agent signature requirad when rainstating} DATE
: F.""E NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

e After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
tiake Check Payable to Florida Department of State .

10. T OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celste TITLE [ Chenge [ Adcilon | &
NAME PUZYCKI, SUSAN M NAME =]
sreeT aporess | 511 EDWARDS ROAD . STREET ADORESS Y
orv-st-ze | W. MELBOURNE FL 32004 oIy $1-2p g

[aY]

TmE D O Delete e O Change [ Adiion | &
HAME HIGGINBOTHAM, PAMELA Y NAME
sTreer ADDRESS | 280 SILVER OAK ROAD, NE STREET ADDRESS
oy -St-2p PALM BAY FL 32907 CITY-ST-ZiP
TIME ) ’ 1 Delete TI7LE [ cChange [ Addition
NAME NAME
STREETADDF!?SS o STREET ADDRESS
CITY-ST-21F; . CITY-ST- 7P
TITLE ' O Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITy-s1-21P
TITLE O pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Zs CITY-ST-ZIP
TTE O Delere TITLE [ Change (3 Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurale-and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: | 2N = R~ D / ' <D
SIGNATURE: ATURD REQUISGER N Puz, b Yiidjed 234 96Y §I33
ATURE ANDTYPED OR PRINTED WAME OHEIGNING OFFICER OR DIRECTOR L [ { Daytima Phone #




