FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

l:.k'.

Secretary of Stat
1. Entity Name 01-15-2003 90236 004 ***150.00
FLORISTUSA.COM, INC,
Principal Place of Business Mailing Address
6655 SPARTA RD 6655 SPARTA RD 2 0 U 0 76 8 7
SEBRING FL 33872 : SEBRING FL 33872
2. Principal Place of Business 3. Mailing Address
Site, Apt. # etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0973400 Not Applicable
Zip Country Zip Country - ) _$8.75 Additional _
e | T - C i - | - - e -—w*—--.r .5..Certificate.cf. Btatus Desired [ - = "Fed Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i 1 Name ‘ -
rac \.I PActt
MACBETH, J. ROSS ESQ. Street Adg reé Ighber is tAccepmble
2543 US. 27 SOUTH VN, N V:
SEBRING FL 33670 V
City !3 Zi -
Seheing FL | 33875
8. The above named entity submits this statement for the purpose of changing its registerg gco of registered agent, of both, in the State of Florida. | am famillar with, and accept
the cbligations of registerad agent A ,{.‘
- ot
SIGNATURE
Signasga, ty'ued or printe@m af regisl&ed agent and title if apincabI?"" {NOTE: Registered Agent signature required when reinstaling} DATE
" FILE'NOW!!! FEE IS $150.00 ) N .
N 9. Election C. Final
3, After May 1,2003 Foe wil be $550.00 Tt Fund Gomnsion© 01 Sy B
Mak!’ Check Payable to Florida Department of State ’
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ peletz TITLE []Change [ Addition
HAME FITCH, TRACY HAME
STREET ADCRESS | 6655 SPARTA RD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change  [] Additicn
NAME FiTCH, JM NAME
STREET ADDRESS | 6655 SPARTA RD STREET ADDRESS
_om-st-2p | SEBRING FL 33872 , o o-s1-2° . . .
TITLE [ Defete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TITLE O Change [T Addition |,
NAME NAME o
STREET ADDRESS STREFT ADDRESS ‘ o
CITY-ST-21P CITY-5T-2IP ,
TRLE .1 Delete TITLE Clchange [ e.adilinn
NAVE NAME Fd
STREET ADDRESS STREET ADDRESS ;-'
OiTY-$7-2IP CiTY-ST-2P It
TLE ) O Delete TILE [ changs ; *[] Addition
NAME ' NAME /
STREET ADDRESS = STREET ADDRESS /
CITY-ST-2IF CITY-ST-ZiP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and Ihat my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or or: an attachment with an address, with all other Ilke empowered.

SIGNATURE: STUEE E’)\‘@MED 5
FYNTED NAME OF SIGNING OFFICER ORYIRECTOR Date : Daytime Prone #

ﬂf\

FUCA LYY

nv

CR2E034 (10/02)

e [V




