2009 UNIFORM BUSINESS REPORT (UBR) 5,

DOCUMENT # P99000019904 May 25 1%0%13 8:00 am

FLORALS BY MICHAEL, INC. Secretary of State

(05-03-2000 90031 003 ***150.00

Principal Place of Business Mailing Address
132 PERRY AVE UNIT B 132 PERRY AVE UNIT B
FORT WALTON BEACH FL 32548 FORT WALTCN BEACH FL 32548-5563
[30-C frerty AUE /30 -& forry AVE
Sulte, Apt. #, efc. s Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
City & Stata A. FEl Number : Applied For
Forr RLTerns BEwcH 3t é‘)— -D905(5 1/ Not Applicable
Zip Country N $8.75 Additonal
5. Cenificate of Stalus Desired (] . \
T2V 55%,3| @K #0054 Foo Requiret
6. Name and Address of Current Reglistered Agsnt 7. Neme ang Address of New.Registered Agent-
Name :
REDMAN' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
17 CHOCTAWHATCHEE RO SE ”
FORT WALTON BEACH F1. 32548
City FL Zip Code
8. The above na f its registered office or regj Yor both, in the State of Florida,
SIG 4 i v 3 ZE- Do
Eqna‘turo. typdd or pri rame &1 ragisterad agent asfd Stis & appiicatis. (NOTE: Registersr] Agant SQTETOTS requred when reinslating) DATE
. - = = ¥
9. This corporatiof is eligible 16 satisfy its intangibla FILE NOW!Y FEE(S $150.00 .~ ection Cameaian Einanci
Tax filing réquirermant and elects to da 59, After MAY 1, 2000 Fee Witthg'$550.00 10. Election Campaign Fnancing O $5.00 May Bo
gl Trust Fund Contribution. Added to Fees
{See criteria on back] O Make Check Payahle to Departiment of State
11. . . .. , .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE JRESITUCNT T DO osiete me : Dichange [ Addilion | &
NAME : M(CMI’QGL o eréW\QF‘L NAME @
st aoness | | e—C Pec Oy Qv e STREET ADORESS 3
orsize | Fo pt toal ({ay\ Beagaly 3 dsYE CTY-§T-2P E
e [ celate TITLE Cicnange [ Adgition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CITY-ST-2P
TITLE ] Dalgte e | - - v iee wwmwmas vy . . <[Change [ Addiion | ..
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-s1- 219 CITY-S7-2P
TIE {7 Delete e e [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ betete ME . [ cheage ] Addition
NAME NAME
STREET ADDRESS |. : STREET ADDRESS
CITY-$1-2IP ' CITY-57-21P
TE O Dalate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP QTY-ST-2IF
13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiicer o directar
of tha ¢orporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an agddrgss, with all other lik powgred.
- . e T
SIGNATUR . v xjg,?ar.‘, " 7%4 B30 7
RE AND TYPED ORARINTED NAME OF SIGRING OFFICER OA DIRECTOR Data Daytima Phona # J




