B ST )

.,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P. G. FLOWER SHOP, INC.

P97000017765

Principal Place of Business
129 E. MARION AVENUE
PUNTA GORDA FL 33950

Mailing Address

129 E. MARION AVENUE
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

FILED

Secretary of State

03-24-2003 90658 037 ***150.00

ARt

i

T

-2

i

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State — City & State e AT FE U = Applied For
65-0736448 Not Applicable
- > —
Zip Country P Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWSEY' YL Street Address (P.O. Box Number is Not Acceptable}

129 E. MARION AVENUE
PUNTA GORDA FL 33950

City

FL

Zip Code

8. The above named entity submits this staternent for the puri
% the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

"~ Aftef Hiay 1, 2003 Fee will be $550.00 -
‘Make Check Payabie to Fiorida Department of State

Trust Fund Centribution.

SIGNATURE .
Signature, typed or printed name of ragistered agent and tifla if applicable. (NCTE: Registarad Agent signature required when rainstating} DATE
I R .
FILE NOw!. FEE IS $150.00 =TT T 9. Election Cameaign Financihg $5.00 may Be

d

Added to Fees

10

CFFICE|

RS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

j 1.

TITLE D [ pelete TITLE [JChange  [J Addition
NAME TOWSEY, MARCY L HAME

sTheeT apoRess | 129 E. MARION AVENUE STREET ADDRESS

arv-st-ze- | PUNTA GORDA FL. 33950 CITY-ST-7IP

TMLE D - [ Delete TMLE [ change [ Addition
NAME TOWSEY, TROY E NAME

STREET ADDRESS | 129 E. MARION AVENUE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TLE O O oelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-5T-2IP

TME__. - — c e . e iDelte = s T iy | — i o e - —<e ==~ - [ Change  -["] Addition-
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-21P CITY-ST-2IP

TIHLE " O belete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE J belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-21P CITY-ST-7IP

12. 1 hereby certify that.the informaticn sup
indicated on this report or supplement
of the corporation or the receiver ar trust
changed, or on an attachment with an a

\%JGNATURE:

al re
ee empowered 10 execute this report

port is true and accurate and that m

ddress, with ali other like empowered.

AE e

plied with this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NT@AME OF SIGNING OFFICER ™R mﬁi foR

Date

Caytime Phone #
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