FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) May 30, 2003 8:00 am

DOCUMENT #  P99000019904 Secretary of State
1. Entity Name 05-30-2003 90091 027 ***150.00
FLORALS BY MICHAEL, INC.
Pringipal Place of Busingss Mailing Address
1603 JOHN SIMS PKWY 1603 JOHN SIMS PKWY
NICEVILLE FL 32578 NIGEVILLE FL 32578

Suite, Agt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0905154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8'75 ﬁ_\ddnional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

REDMAN, MICHAEL
17 CHOCTAWHATCHEE RD SE -
FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I )
After May 1, 2003 Fee will be $550.00 e e 8 $5.00 ey se
Make Check Payable 1o Florida Department of State ’ '
e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (M 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME REDMAN, MICHAEL L HAME
steer aporess | 1603 JOHN JIMS PEKWY STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-5T-2P
TITLE O pelete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GITY-ST-2IP
TITLE r T O pelete Fome [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE 1 nelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TINE O belets e [J Change  [] Addition
NAME NAME
" STREET AUDRESS STREET ADDRESS
CITY-ST-7IP OITY-5T-2IP

| hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exegute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addessT with all other.ijle emp

SIGNATURESZ_Z 0 2NV 2, o 9T BRI/ 0 50C

S{GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Datg Daytime Phone #

%

B
<

CR2E034 (10/02)



