FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
o ¥ PO6000095854 SoTetanY o ate

1. Entity Name

CENTURY FLOWER SHOP AND GIFT BASKETS, INC.

Principal Place of Business Mailing Addrass
236 S. FEDERAL HIGHWAY 236 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .
2. Principal Place of Business 3. Mailing Address ‘ lIl“m ul mll |ml ||“| "I“ IIm |m| ||||l INII llll‘ “.” Illl lll|

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For

65-0713949 Not Applicable
Zi GCo Zi c iti
" - 'unt.r_y_ - .t '-lp- B K ountry e 3. Certificate of Status Desired O ?ge-gesqlgg;;‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUNDTREE, MARY A
236 5. FEDERAL HIGHWAY

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

DEERFIELD BEACH FL 33441

City FL Zip Code

8. 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE n
Signatura, typed or b_rintad name of registered agsnt and title il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
Y
FILE NOW!’ FEE IS $150.00 . - )
After May 1, 2003 Fee will be $550.00 > E:E:tlIgzn%agoa?L?;uE:nanCIng 0 i%e?:lct'ohlliisa y
Make Chgck Payable !b Florida Department of State ’
10. i ‘{—" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSD - . 1 pelete TITLE [J Change [ Addition
wnme  » | ROUNDTREE, MARY A HAME :
streeT aooress | 236 S. FEDERAL HIGHWAY STREET ADDRESS
orv-s-ze | DEERFIELD BEACH FL 33441 CTY-ST- 2P
e VP1D : ' (] Delete TLE [ ohange [ Addition
NAME ROUNDTREE, TAYLOR NAME
STREET ADDRESS | 236 S. FEDERAL HIGHWAY STREET ADDRESS
oiv-s7-zP | DEERFIELD BEACH FL 33441 . Q om-smae
TLE 3 oelete TLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP GITY-ST-2IP
TILE [ velete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP T CIrY-ST1-2IP
TITLE O palste TITLE [ Change  [] Addition
NAME ) NAME
STREEY ADDRESS - STREET ADDRESS
CITY-§1-21P CITY- 5T, 2P
TITLE . [ Delete TE [ Change [ Addition
NAME NAME . R
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2ZIP '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this regon 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 corporation or the receiver or trustee 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 ot ike empoweared.
0 AH VB , H95-03  TH it Dr-0f
SIGNATURE A TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o -~ I a r e o oA

SIGNATURE:

AV SL90L10

CR2E034 (10/02)



