FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # V33234 Secretary of State
1. Entity Name 05-02-2003 90359 025 ***150.00
AN ISLAND FLORIST, INC.
Principal Place of Business Mailing Address
807 PEACQCK PLAZA 807 PEACOCK PLAZA
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

63-0330310 Not Applicatle
Ve o | Cewwy N R (Ceunty | 5 Gentificate of Status Desied. . [] 98475 Additional
- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO@ERTS‘ MELINDA Straet Address (P.O. Box Number is Not Acceptable)
5412 THIRD AVE

KEY. WEST FL 33040

i cay FL | 2ZpCode

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

SIGNATURE
Signatura, typad or printed nama of registered agert and title if applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . )
. El Ca I Finangi
After May 1,2003 Fee will be $550.00 e o oo " [y a0 ey B
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD [ pelete TILE [ change [ Addition
HAME ROBERTS, JUDITH NILES NAME
streer anoress | 5412 THIRD AVE STREET ADDRESS
LITY-ST-2IP KEY WEST FL CITY-51-2IP
TILE sD O pelete TITLE [ cChange [ Addition
NAME ROBERTS, MELINDA NAME
sTReeT a0oRESS | 5412 THIRD AVE STREET ADDRESS
CITY-ST- 2P KEY WEST FL CITY-ST-21P
mE ST T O3 Delete TME o [ Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-21P CITY-S§T-2IP
TITLE [ pelete TILE [ change £ Addition
NAME © - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

niormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

ofjsupplegagntal report is true and.acturak and that my signature ghall have the same legai effect as If made under oath; that | am an officer or director
of the corporation op i trustee empowere © prequte Jhis report as requiregby Chapter 607, Florida Statutes; and that my name appears in Bick 10 or Blopk 11 if
changed, or on an/Attachipent vithfan gddce 2 mherh ed.

SIGNATURE: _/ . 2l Al 49803 9, é 7
PR SPAIGUNG OFFeen R ORERE 1 e 7 Daeteer |

12. | hereby certify that the j
indicated on this repg

Date Daytime Phone #

:

2

CR2E034 {10/02)



