2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOWER FIRST, INC.

P99000098232

Principal Place of Business
1515 FLORIDA BLVD
BRADENTON FL 34207

Mailing Address
1329 US HwWY 3
PALMETTO FL 34221

FILED
Sgp 15, 2003 8:00 am
ecretary of State

09-15-2003 90160 006 ***550.00

AAAARREE AT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0963513 Not Applicable
i Zi t it
Zp Country ® Counry 5. Certificaie of Status Desired [ __ ?g;ggq:;?:;'c’"a'
~ B, Name and Address of Currant Registered Agent == 7. Name and Address of New Reglstered Agent
g Name

KEARNEY, W D
1329 US HWY 301
PALMETTO FL 34221

Street Address (PO. Box Number is Not Aceeptable)

City

Zip Code

FL

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. | am familiar with, and accent
the cbligations of registered agent.

L]
_ SIGNATURE

Signature, typed or printed name of registered agent and title if applicadle.

{NOTE: Registerad Agent signatura requirted when réinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIHECTOHS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TIILE DRV O Detete TILE [ change [ Addition
NAE MULLIGAN, BLANCHE M NAME
STREET ADDRESS | 10218 48 AVE WEST STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34210 CITY-ST-2IP
TILE 1S O palete TITLE {"I change [ Addition
NAME MULLIGAN, BLANCHE M HAME
STREETADDRESS | 10218 46 AVE WEST STREET ADDRESS
civ-st-27 | BRADENTON FL 34210 o . Enestae - O
e 18 T ol me L Crange ] addtion
NAME MULLIGAN, BLANCHE M NAME
STREET ADDRESS | 100218 48TH AVE W STREET ADDRESS
CITY-ST-2P BRADENTON FL 34210 CITY-5T-2ZIP
TITLE O peiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE CJ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ¢ITY-51-2P
TLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP { :

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statefl in Section 119, O? )i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature sall habe the same Ig Hect as if made under oath; that | am an officer or director
S

\f‘"

erleWgtlisanzo. |

of the corporation or the receiver or trustee empowered 10 exacute this reporl as requireds by hapter 607} Florid
changed, or on an attachmem with ar\a\ddress with all other like emgpowered,

H—
éa07

//Mes an that my name appears in B;ck 10 ar%ock?

SIGNA‘I’LIRE AND TYPED OR PRINTED NAME OF SIGNINGAPFlCER OR DIRECTON

Daytime Phone #

AY /890850

CR2E034 (10/02)



