FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sggé%ﬁ%?i ?S?gtgm

DOCUMENT # P98000074839 09-12-2003 90087 013 ***550.00

1. Entity Name

LANDSCAPE FLOWER GROWERS, INC.

Principal Place of Business Mailing Address - - —
12404 SHELBY DRIVE PO BOX 606
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address ”I|"II, ”I *I'l' ~Im Ilm |Im I|m I|m lII“ IIII' ’l’ll m'l Il" ,"'
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 96 18 Applied For
59-352 Not Applicable
Zip : Country . (RS le._._ PO Cfmmry 5. Certificate of Status Desired | $8'75 Addi‘lional
. Fae Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

WILSON, CAROLYN J°
2604 SHELBY DR

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

RIVERVIEW FL 33569
“,’ n' : s E, City FL Zip Code

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

SIGNATURE
) Signaturs, typed or printed namea of registered agent and titla if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
iz FILE NOW!!! FEE IS $550.00 ) )
. v . ign Fi
At Septmber 10, 2003 Fao wil b $750.00 > Dot Corumgr e 1y $5,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE PSTD . [ Delete TILE [l Cnange [ Additin
NAME WILSON, CAROLYN NAME
sTReeT Aboaess | 12404 SHELBY DRIVE STREET ADDRESS
CITY-§T-26 RIVERVIEW FL 33569 CITY-ST-2P
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e v . . o= OTY-ST-TP _ . N ) -
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE [ palete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TME T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floricia 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; that | am an officer or director
of the corporation or the receivepamrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen n address, with all other like empow ared.
, WWKM&/ 9 08:03 8% So0( 573

SIGNATURE:
SIGNATURE AND was}p{ PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

LEOYELD

v

CR2E034 (4/03)



