FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P97000039028 Secretary of State
1. Entity Name 02-24-2003 90243 012 ***150.00
ALOMA FLORIST, INC.
Principal Place of Business Mailing Address
2050 SEMORAN BLVD X050 SEMORAN BLVD b
s s 60912938
B AT TR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘31 19060 Net Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?g'gesq L;:;:!gjitionai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
------ e i ammeen = mee oy et = NAMB g e v sz R e~y L i

'BOYD, ROBERT B
1710 SHEARWATER POINT #108
CASSELBERRY FL 32707

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

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 Flarida. | am familiar with, and accept

the obligations of rWL /
SIGNATURE @A p f/_ &/ v 2 "2&[?3

SignalurJ. typed or pn‘n&'ed nama of ragi{ered agent and lf@!‘}uﬁic% \ (NOTE: Registerad Agent signature reguired whan reinstating)

- =
A N F!LE NOw! FEE IS $150.00 9. Election Campaign Financin
"‘i\s’: At_ter'.May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ¢ O fm?dgjc?ohg:‘é: °

Make Check Payable to;‘F;orida Department of State

' 1&‘.‘» J CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v O pelete TILE _ [ Change [ Addition
NAME BOYD, ROBERT B NAME
steeT Aooress | 1710 SHEARWATER POINT #108 STREET ADORESS
orv.st-ze | CASSELBERRY FL 32707 CITY-5T-ZIP

it P O elets TILE [JChange [ Acdition
NAME BOYD, KERRIE J NAME
STREET ADDRESS [ 2750 C_HAQDSFORD CIRCLE #200 STREET ADDRESS
crv-st-ze | QVIEDOEL 32765 CITY-ST-2iP
TILE [ pelete MLE [JChange [ Addition
RAME I s T . R - - R ‘ : -7 -
STREET ADDRESS STREET ADDRESS
OIY-S$T-21P CITY- ST-2P
TITLE [T Delete TITLE [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

indicated on this report or suppl al repert is true ang accurate and that my gjgnature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiveg J5 report agffequired by Chapter Vlorida Statutes; and that my name appears in Block 10 or Block 11 if

PAED Roge i Py p -//szgé)s
N

12, | hereby certify that the fnforma plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIINATURE AND TYPED OR PRINTED NAME OF SIGNTN@ OFFICER OR DIRECTOR Date Daytims Phone #

WOELOW |

nv

CR2E034 (10/02)




