2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

PEOCNUMENT# P96000032974

MARTHA'S FLOWER PARLOR CORP.

Secretary of State

05-14-2003 90130 014 ***150.00

Mailing Address
POST OFFICE BOX 24%4

CLEWISTON FL 33440

Principal Place of Business
242 DEL SUR AVE
MOUNTURA RANCH
CLEWISTON FL 33440

us

DTS OEAR A

3. Mailing Address

—— e —— T i " ————

2. Principal Pace of Business

e e e ey a— e A T Rt e L — e L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 65 0’659405 Applied For
Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdd‘ltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named entity subrmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of ragistered agent and tie if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be

0  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ’ 1 Delete TITLE [dChange [J Addition”
NAME MATHIS, SHAUN NAME
stheer anoness | 305 EAST CRESCENT. STREET STREET ADDRESS
orv.s.p | CLEWISTON FL 33440 OTY-5T-27
e V8D [T Detete e - Clcharge [ Addiion
NAME: T MATHIS, MARTHA™™ TETTIeT T T —— R [ e T ALIR S e L
sTaeet aooress | 305 EAST CRESCENT STREET STREET ADDRESS
crv-st.zp | CLEWISTON FL 33440 CITY-5T-21p
TITLE O pelete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE [ gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
1IMLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

changed. or on an attachment with an address, with all other
é: LTS /
SIGNATURE: ___ SUW/Ctedw7/

gwered.
L

.,J\J ﬁED

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien of the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jke &

apt-20 —053

SIGNATURE ARD TYPED OR FﬂlhﬁED‘hAME QF SIGNING QOFFICER OR DIRECTOR

y Date Daytima Phone #

AV 9¥S0L¥0

CR2ED34 (10/02)



