2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P97000070753 Secretary of State
1. Entily Name 01-29-2003 90300 026 ***150.00
50 FIFTY FLORAL ART, INC.
Principal Place of Business Mailing Address
4846 DOMESTIC AVES 4646 DOMESTIC AVE
14 104
NAPLES FL 34104 NAPLES FL 4
us us I |
2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. # etc. e | Suite, At FBte, e wiaea| ez [E]:CHECK HEREE MAKING .CHAMGES- -

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

59-3466759 Not Applicable
“ip Countey zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name

SHANAB R' EDWARD L Street Address {P.0. Box Number is Not Acceptable)

388 CENTRAL AVE

NAPLES FL 34102

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I ’ . .
. FILE.NOw1! EEE IS 515'(!‘09#"' e T - T e Fem—=- - == =1 g, Election-Carmpaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P . O Delete TITLE [ change () Addition
NAME SHANABARGER, EDWARD L NAME
street ooress | 1325 STH ST § STREET ADDRESS
CITY-ST-2F NAPLES FL 34102 - - CITY-ST-21P
TMLE VP [ pelete TLE [J Change ] Addition
NAME HUDDLESTON, MATTHEW _ NAME
STREET AGORESS | 800 | MEADOWLANE DR b - STREET ADDRESS
CiTY-ST-21P NAPLES FL 34108 CITY-S7-2IP
TMLE [ Delete TILE . [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P . CITY-51-21P
TILE ] Delete TILE [ change ] Addition
NAME NAME-, : .
STREET ADDRESS . R Tt e e W = STREFT ADDRESS T W‘w—;:m - P -
CITY-S7-21P CITY-ST-2P )
TITE ] Delete TITLE [ Change [ Addition
NAME o HAME
STREET ADDRESS -+ . W STREET ADDRESS
CITY-8T-2IP _f cy-st-op
TILE [ pelete TMMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i AN CITY-ST-2IP

12. | hereby cerlity that the informatiorysupplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplenfental repory 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 & trusige erdpowered to execute this report as required by Chapter 607, Florida Statules; and,that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dregh, with all ather like empowered.

SIGNATURE: ___SIGNAYSEE REQUIZES | / 25 g o A5 3D

SIWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone #

CR2E034 (10/02)



