FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P96000093376 Secretary of State
1. Entity Name 01-23-2003 90072 038 ***150.00
EILEEN'S FLOWERS AND GIFTS, INC.
Principal Place of Business Mailing Address
27405 .5, HIGHWAY 27. SUITE 115 27405 U.S. HIGHWAY 27. SUITE 115
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address ”"""”ll mll I”“II”I II'I”IH] Il"”llll U!“ um lml |[u '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zp - . Country. N L Country . - | ‘5. Catificate of.Status Desired o - $8.75 Additionat
’ T - : ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDEH‘ MABEL Street Address (P.O. Box Mumber is Not Acceptable)
~25008-NAVEL-AVE—

LEESBURG-FLS4746 5444 Rosewihh CI1R

"' “heesbury FL | 2555 /5

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, ifl the State of Florida. | am familiar with, and accept
> #the obligations of registered agent.

S;IGNATUHE ﬂﬁ.bgj\. '5&/&) neide 5 Pr fSchf.Y\T %" 2—-03

Signatura, typed or printed name of ragistered agent and Litle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Deiete TLE , §d Crange [ Additon
NAME SCHNEIDER, MABEL M NAME —

STREET ADGRESS | 25008-NAVEL-AVENUE- STREETADDRESS | 5™ A/ RDS:’:{.\JALL. C IR A=

orv-sT-2p | LEESBURG-FL-34748— CITY-51-2IP f e S U r F/ 527176/5/

TTLE [ [ Delele TITLE ’ [Daeﬁnge [ Aadition
HAME SCHNEIDER, DONALD J NAME =

STREET ADDRESS | 25008-NAVEL-AVENUE— swrravess | s Rescwaki. <7 e

onv-st7¢ | LERSBURG.FL-34748— ovs | s ewsbuvd £l BYTYS

me - B - ’ - - - ©[=3-Delete TmEe 0= R T Soe= =[J+Change ~ ~[]-Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ petete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P ‘

TILE 1 Delete TITLE [] change ~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TRLE ’ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation cr the receiver or rustee empowered 1o 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 wig hn address, wyjth ali other likg empowered.
SIGNATURE: AMP DAL ED /—3-03 25 B323-0007

QF SIGKING OFFICER OR DIRECTOR Date Daytima Phone ¥
NING OFFICER ORDI

ZIGNATVRE AND TYPED OR PRINTED NANE OF 5 RECTOR =

——

CR2E034 (10/02)



