—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P99000013949 Secretary of State
1. Entity Name 01-10-2003 90210 040 ***150.00
ABAGAIL'S FLORIST OF FORT PIERCE, INC.
Principal Place of Business Mailing Address
5184 FEEDER RD.. LAKEWOOD PARK PLAZA 5184 FEEDER RD.. LAKEWOOD PARK PLAZA
FT. PIERCE FL 34951 FT. PIERCE FL 34351
2. Principal Place of Business 3. Mailing Address ”II“II’ "I m’l ’Im Ilm Ilm Ilm "m "lll m’l ’II" Iml ||“ “Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—08891 17 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired il $8.75 Aaditional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH|STLER- 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 its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

*SIGNATURE :

- Signature, typed or printed name of registersd agant and tdle it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

!
A FILE NOWI! FEE I_S"$1 50'20 0 9. Flection Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $550.0 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TLE [J Change [ Addition
NAME | WHISTLER, CINDY NAME

STREET ADDRESS | 1200 SE NANCY LANE STREET ADURESS

cr-st-2p | PORT SAINT LUCIE FL 349683 CITY-S7-26

TMLE P [ Delete TILE [ Change ] Addition
NAME WHISTLER, ROSS hAME

STREET ADCRESS | 1260 SE NANCY LANE STREET ADDRESS

CITY-ST7-2IP Pom SNNT LUC'E FL 34983 CITY-ST-2IP

TITLE T -0 T /’Kbeme TILE O change [ Addition
NAME PARKER, TINA NAME

STREET ADDRESS 1290 SE NANCY I_ANE STREET ADDRESS

CITY-8T-2P PORT SAINT LUC'E FL 34983 CITy-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IP CiTY-ST-ZIP

TITLE ] Celete TITLE {J Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-57-ZiP

TIMLE O Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

GQualify for the exemplion stated in Section 119.07(3)(j}, Florida Stalutes. | further certify that the information
ate-and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
i npowered,
e - |

SICMATS e FEETIRES— //7/03 722 Yhopkto

ATURI TYPED OR PRI D NAME QF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplem ig true and ac
of the corporation or the receiy,
changed, or on an attachm

SIGNATURE:

CR2E034 {10/02)




