2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

FLORALS BY MICHAEL, INC.

P99000019904

Principal Place of Business

1603 JOHN SIMS PKWY
NICEVILLE FL 32578

Mailing Address

1603 JOHN SIMS PKwY
NICEVILLE FL 32578

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20600 026 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65'0905154 Applied For
Not Applicable
i Zi t i
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - -1 Name . -
RED , MICHAEL Street Address (P.0. Box Number is Not Accepiable)
17 CHOCTAWHATCHEE RD SE
FORT WALTON BEACH FL 32548
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.
SIGNATURE
Q‘ Signature, typed or printed name of registerad agent and titfe il applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing """ $5.00" Wiay B4

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

rd

1, (See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O Delete TITLE Bﬁnge [ Addition
HAME REDMAN, MICHAEL L HAME

STREET ADDRESs | 130-C PERRY AVE steeTaooeess | Ao 3 ToHAN s Pruwy

cry-s1-zp | FORT WALTON BEACH FL 32548 oy-ST-2iP NIRE Vi LeE Fr DILS?E

TITLE O pelete NLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

TITLE O elete TMLE Ol change [ Addition
MNAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing dees not qualify f e exerytion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signaturg shall h the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chépter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with afl pier like emp?wgred. X

URI AR ) =
SIGN Il — ER2 D2 BRI-veey
OR PRINTED NAME OF SIGNING OFFIGER c?afmscron Date Daytime Phona #

AV G80L900

“ CRPE034 (9/01)



