2003 FOR PROFIT CORPORATION ADr 30F12]6313],)8:00 am

UNIFORM BUSINESS REPORT ( JJBR) : Gt
DOCUMENT # .P98000050413 p gggoi?o; 39***15?00e

1. Entity Name
NORTH FORT MYERS FLORIST, INC.

Principal Place of Business Mailing Address

50 POMDELLA RD. 80 PONDELLA RD.

N. FT. MYERS FL 33903 N. FT. MYERS FL 33903

S il — L

/890 M. Mm/"am' 7BL) \a/
9;;‘[ Apt. #, etc. Suite, Apt #g‘é CHECK HERE IF MAKING CHANGES

City & State City & Stale L 4. FEINumber e naaanps Applied For
N _F+ wrs L .

Not Applicable
. b 4 . .

_Zl; 5?05 Wb i Country 5. Certificate of Status Desired O $8.75 Additional

=5 1 - & - Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
‘ LOUBIER' R A Street Address (P.Q. Box Number is Not Acceptable)

5245 BIG PINE WAY, SUITE 101
FT. MYERS FL 33907

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad ageni and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FiLE NOW1I! FEE IS $150.00 ) N
. nancin
Atter May 1, 2003 Fee will bo $550.00 | et "0 g 35,00 ey 8o
Make Check Payable to Florida Department of State * ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ cChange [ Addition
NAME SIZER, STEPHANIE J NAME
streer anoress (18171 DURRANCE RD. STREET ADDRESS
orv-st-z¢ [FORT MYERS FL 33917 CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-21p CITY-$1-2IP
TITLE o 2 Delete TILE ClcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST1-2P
TITLE [ pelete THLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TLE [ pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMTLE [J Detete TITLE [ ohenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dgirector
of the corporation or the receiver or rustee empowered 10 execUte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other kg empowered,
$)28/03 259 (29!

Date Daytima Phona #

SIGNATURE:

AY 8928150

CR2E034 (10/02)

<y



