2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P97000041277 ecretary of State
1. Entity Name doko
JULIA'S FLORIST AND GIFTS, INC. 04-14-2003 50078 012 *#1.50.00
Frincipal Place of Business . Mailing Address
761 GORTARO DRIVE 761 GORTARD DRIVE
SUN CITY FL 33573 SUN CITY FL 33573
N S (AR
suite, ApL. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘3440825 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired d $8‘75 Additional
. Fee Required
" T 6"Name'and ‘Address’ef Currént Registered-Agent ™~ "7~ T 7 = - T 7T == Y Naie 'and ‘Address of Néw Registered Agent
Name
HlNES’ JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 - . .
N e City - FL | ZrCose

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 abligations of registered agent.

" CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!I! FEE IS $150.00 . . ) .
=-_ . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F_;'e_e will be $550.00 .- Trust Fund Contribution. ] Added to Fees
- Make Check Payable to Fiorida Department of State e
10. L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE -0 - [ Delete TITLE o [J Change [ Addition
NAME : | SIMPSON, JULIA A - ' NAME
STREET ADDRESS | 9843 BRANTLEY ROAD . o STREET ADDRESS
omy-sT-2P - | LITHIA FL 33547 CITY-ST-21P
ITLE . ' D [ pelete TITLE [J Change [ Addition
NAME SIMPSQON, TERRELL RICK NAME
STREET ADDRESS 9843 BRANTLEY ROAD STREET ADDRESS
GITY-8T-2IP L"’H'A FL 33547 CITY-§7-7IP
THLE e ree— e - Mg T E T T e T e “UClctange [0 Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 3 elete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TIME . 1 Delele TILE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S87-2IP ) CITY-ST-2IP

12. | hereby certify 1haf$!he information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

LA A ISR AV

FRLY



