2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000030495 Secretary of State
1. Entity Name 02-21-2003 90219 023 ***150.00
FANTASY FLORIST & PLANTS, INC.
) Principal Place of Business Mailing Address .
15660 § HWY 441 15660 S HWY 44t fUU103/70
SUMMERFIELD FL 34461 SUMMERFIELD FL 34491 ’ - .
- - QAT AT
2. Principal Place of Business 3. Mailing Address R \_i,=: me
Suite, Apt. #, et(.:. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0748712 Not Applicable
Zip Country N * Country T “;.i ‘C‘e'rtificale ot Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALB, MARIE A Street Address (P.O. Box Number is Not Acceptable)
9401 SE 156 PL
SUMMERFIELD FL 34491
City FL Zip Code

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

.

SIGNATURE -
Signature, typad or pringd name of ragistered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) )
X 9, Election Campaign Financin
Atr iy 1,2005 Funl b $55000 | o ey 85,00 wey
Make Check Payable to Flofda Department of State
10. Ed OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelste TILE [ Change [ Addition
NAME LMARIE, KALB A HAME
gTReeT Aooress | 15660 S HWY 441 STREET ADDRESS
orv-gr-ze | SUMMERFIELD FL 34491 CITY-T-2IP
T VSTD . 1 Defete TIMLE [ Change [ Addition
NAME KALB, MARIEA - NAME
sTReeT AGDRESS | 15660 S HWY 441 STREET ASDRESS
GiTY-ST-ZP SUMMERFELD FL 34491 —— . Rorvstae L ) o e . - -
TITLE 3 nelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE O pelete - TILE ‘ [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-21P
TIMLE O Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
e O pelzte TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like pmppwered.

SIGNATURE: —] 0% AL SR AR = /az  BS2-BUTYHY
SIGNATURE AND TYPED OR PRINTED NAKE DF SIGNING OFFICER OR DIRECTOR Dala bl Daytimd Phohe 4 7

CR2E034 (10/02)




