2001 UNIFORM BUSINESS REFORT (UBR) FILED

CR2EQ34 (10/00)

L]
DOCUMENT # P98000083464 Apr 27,2001 8:00 am
1. By Name ecretary of State
ASHLEY'S FLORIST INC.
04-27-2001 90373 050 ***150.00
Principal Place of Busingss Mailing Address
4937 W ATLANTIC AVENUE 4987 W ATLANTIC AVENUE
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numbor 65_0883160 Applied For
Mot Applicable
Zip Countr Zi Countr i
' Y ° Lty 5. Certificate of Status Desres [] 9O+7 D Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, MELISSA
Street Address {P.O. Box Number is Not Acceptable
4987 W ATLANTIC AVENUE ( pranie)
DELRAY BEACH FL 33445
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typed or pinted name of 1egsterad agert and tite if appicable (NOTE. Regisierad Agent signature required when reinstaing) OATE
! — - - FILE MWV HE FEE SEIR ) I .
8. }hssfﬁprporatpn is e:]ggxt;lg t(;esat.t\sg(\jts Intangible " i‘.;n..r :}.?‘Jp\fom ;Fa:t ‘!13“5' 0{29559 0 10. Election Gamoaign Financing $5.00 My Bo
axti m.g requirement and eiects 0 80. Al efé Al . ez Wik o2 v . Trust Fund Conteibution, O Added to Fees
(See criteria cn back) O ale Check Payablz io Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MORGAN, MELISSA NS
staeet anoRess | 4987 W ATLANTIC AVENUE STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL 33445 CITy-ST-21P
TITLE [ Delete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE ] Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S1-21P CITY-ST-2P
TLE £ Delete TILE [ Change [ Ade'sion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-37-2IP CiTy-§t-21P
TETLE [ Deiele TITLE (1 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-8T-2:F
TRLE ] oelete TITLE [ Ghange {7 Additon
NAME MAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 1 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. g

_ _ (St
i Melisse Morgpee 4[22/61 4766763

SIGNATURE AND TYPED OR PRINTED NAMUF SIGNING OFFICER OR DIRECTOR b hate

Daytirae Fhane 2




