2003 FOR PROFIT CORPORLTION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

FOX DEN FLORIST & GIFTS, INC.

P97000037832

Principal Place of Business

9729 £4TH STREET NORTH
PINELLAS PARK FL 33782

Ox
v/‘
Mailing Address

9728 85TH STREET NORTH
PINELLAS PARK FL.33782

2. Principal Placa of Business

3 iling Addrass
'@.QO. Gaoy 45|

Suite, ApL. ¥, ets,

Suite, Apt. #, etc.

Secretary of State

05-05-2003 92209 035 ***150.00

55050384

[&CHECK HERE IF MAKING CHANGES

City & Slate ity & State 4, FEI Number 85?‘0 465-1 ) Applied For
oY\ S\f\ . F L- - ? - 9 Not Applicable
Zip Gountry Zip Country ) _ $8.75 Additional
3 d .LLQI 5. Cerificale of Status Desired T Poe Roquired
8. Name and Addreas of Current Rogistered Agent .. Name and Addreas of New Regiatered Agent -
Name .. B e
S VGEORG-ETWLG e emins | mmm g i o 2 iTe — = - .
: Strast Address (P.O. Box Numbsar is Not Acceptabls)
11508 DR. M.L. KING JR. BLVD.
MANGO FL 33550
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the

the obligations of registered agent.

SIGNATURE

State of Florida. | am familiar with, and accept

,W;{_g’;w-a Nahe &f registeed agent and tte ¥ applicebls

(NOTE: Rpgistored Agent signatse mauited whan rersanng)

FILE NOWI( FEE IS $150.00

¢ After May 1, 2003 Fee will be $550.00
Make Check Payabls to Fiorida Department of State

Trust Fund Contrikution,

9. Elaction Campaign Financing

$5.00 May Be

Added to Feaes

10. ¢

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11

mre ¥] Co 1 potets TIE B Charge [ Addition
NAME PEEL, CHARLOTTE A NAME < ‘{I? Il

smeer aooess | 9728 66TH STREET NORTH sreomess | €L @ D oY HIN

.crv-s1-20 | PINELLAS PARK FL 33782 ey 51-2p Rdyv!isk, FL 24219

TE (] petete O Changa £ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

City-51. 7P CITY-ST-2P ,

mE - | e mwerx e - = - Oopue —=] - T —— — R [) Change - (] Addition
NAME NAME

STREET ADDRESS | - —— e Fems o == R ADORESS | T TS SETASSS e 0T e e
CITY-§1-7IP CnY-ST 2P

e [ Deleta TTLE [ Change  [J Additien |
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CiTY-§T-71P

e O3 Deteie TME Dchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-5T-21P GITY-ST-2P

TILE ] pelsta TITLE O change [ Addition
NAME HAME - .

STRECT ADDRESS STREET ADDRESS T

GTY-ST- 2P Chy-g1-2IP :

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certify that the infarmation
indicated gn this report of supplemsntal report is true and accurate and that my signaiire shall have the same legal effect as if mads undet cath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF 81GNHNG OFFICER DA DIARCTOR

_SIGNATURE REQUIBED T OSSN Nuse Vol vzood

Data

tﬁmm;

91-77¢-027 3

. CR2EG4 (10/02)



