2002 UNIFORM BUSINESS REPORT (UBR) May 25 1%0%12) 3-00 amg

1. Entity Name Secretal ’f Of State E
ASHLEY'S FLORIST INC. 05-29-2002 90722 047 ***550.00
Principal Place of Business Mailing Address
4987 W ATLANTIC AVENUE 4997 W ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ”"""I UI mll m” "m Ilm "m "m m" m” Iml m“ Il" ’m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- [ R R e i e S TR 7, et = = -~ pRrt - —— ——
City & State City & State 4. FE{ Number Applied For
65—0883160 Naot Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desied (]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MORGAN' MELISSA Street Address (P.O. Box Number is Not Acceplable)
4987 W ATLANTIC AVENUE
DELRAY BEACH FL 33445
City FL Zip Code
SIGNATURE, S8~ =2, = E - [ .. - ‘
= Sigrrnnw > yped or printed name of ragiste eyislered Agent signature required when reinstating} }
: N — ‘ ; i
.9 ih:siﬁprporatnc_)n is ehtg|b|§_tc; g.?gs;fyéls Intangible — [ - ;_ EILE.NOW!!! FEE fS'IISI;I.SD.OB; ©+ |10, Election Campaign Financing—— - $5.00 May Be
ax fillng requirement and elects to do so. tter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on sack) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE . [ change [ Addition § H
NAME MORGAN, MELISSA KA ' S
STREET ADDRESS | 4987 W ATLANTIC AVENUE STREET ADORESS 3
ciTY-s1-2IP DELRAY BEACH FL 33445 CITY-ST-2IP W
TITLE [ oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7iP
TITLE O Detate TMLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME Lo _ _  N_NAME _ do .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S87-2IP
TIME [] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T [ pelete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppliec with this filing does not gualify 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 eflect as if made under oath; that | am an officer or director =
of the corporation or thg~eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if o
changed, or cn an attac! Nt with an addresa; with er like empowered. ]
p_— .
AAIARNRE MR ER g /[b/ ' /5(01 V49U leTH2-| «
SIGNATURE: SAYZY, £ PO 2 0L~
SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFMGOER OR DIRECTOR Yate — Daytime Phone # s




