2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000013949

1. Entity Name

Feb 07,2002 8:00 am
Secretary of State

ABAGAIL'S'FLORIST OF FORT PIERCE, INC. 02-07-2002 90162 045 **150.00
Principal Place of Business Mailing Address

5164 FEEDER RD.. LAKEWOOD PARK FLAZA 5164 FEEDER RD.. LAKEWOOD PARK PLAZA

FY. PIERCE FL 34%51 FT. PIERCE FL 34351

A EANEA AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650889117 Not Applicable
Zi - - = | Country - r— |- --Zip - - —-| —Count - - Ty s omm o - iti -
P Y P iy 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WH'STLEH. CINDY Street Address (P.O. Box Number is Not Acceptable)
1290 SE NANCY LANE
PT. ST. LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

siGnaTURE:
Signature, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This'zorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP . {1 belete TITLE I Change [ Addition
NAME WHISTLER, CINDY NAME
STREET ADDRESS 1280 SE NANCY LANE STREET ADDRESS
CITY-ST-2IF PORT SAINT LUC'E FL 34983 CITY-ST-2IP
TILE Y- [ Delste TITLE [C1Change  [] Addition
NAME WHISTLER, ROSS ' NAME
STREET ADQRESS 1290 SE NANCY LANE STREET ADDRESS
CTSTAR  \-PQRTSAINT LUGIE:FI 34963 - - TSP -
TmE T (] Delete TITLE [ change [ Addition
e PARKER, TINA e
STREET ADDRESS 1290 SE NANCY LANE STREET ADCRESS
oSt | PORT SAINT LUCE:FL 34983 o170
THLE oo O Delete TITLE [ change [ Addition
NAME o : NAME
STREET ADDRESS L ' ) . [ STREET ADRESS
CITY-ST-2iP - e o R CITY-ST-ZP 7 s
TTLE [ celete TITLE (O change [T Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [dechange [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied-w
indicated on this report or supplerperttal report is tye and accyg
of the corporation or the receiver g

t#h.his filing does ngt qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g and lhat my signature shall have the same tegal effect as if made under path; that | am an officer or director
esTeguired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

1= /// = S S o

Daytimg Phone #

LA

AY

CR2E034 (9/01)



