2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083464

1. Entity Name

ASHLEY'S FLORIST INC.

Principal Place of Business

4987 W ATLANTIC AVENUE
DELRAY BEACH FL 33445

Mailing Address

4387 W ATLANTIC AVENUE
DELRAY BEACH FL 33445-38%0

2. Principal Place of Business

3. Malling Address

Svite, Apt. #, elc.
- e,

Suite, Apt. #, ste.

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90231 050 ***150.00

LYUIL ILY

A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE| Number 65-0883 Applied For
‘60 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gesqtﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mﬁw Name
HiNBS,' MELISSA Street Address (P.O. Box Number is Not Acceptable)
4987 W ATLANTIC AVENUE
DELRAY BEACH FL 33445
a L o City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and utle if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
. o e . it
- 8, This corporation is eligible to satisfy.its Intangible 1, . . . FILE NOWI! FEE IS $150.00 __ | 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 1o do so,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterta on back) ) Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TmE D 1 Delete TinE Clchange [ Additon | =
NAME MORGAN, MELISSA NAME :
STREET ADDRESS | 4087 W ATLANTIC AVENUE STREET ADDRESS N
GITY-§T-21F DELRAY BEACH FL 33445 CITY-ST-IP
me e DL o {7 Detete THLE O Change [ Addition ¢
NME ol e s NAME
§TREET ADDRESS | - STREET ADDRESS
erry-st-ze CITY-ST-21P
TLE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IP
TmeE [ oelete TILE [ change 1] Addition
NAME HAME
STREET ADDRESS T T 7 W steEeracoRess | T~ )
CITY-ST-2P CITY-ST-2p
TLE 1 pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST- BRI 1 ol 7% IR | cmv-st-ap
St Y T HES U g 7 TMLE T Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-1IP

137 I'héreby.cartify that he information supplied with this fiing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or directer
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att8

SIGNATURE:

hment with an address, wi

all gther like empowered.




