SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

br like empowered

LEQU

Gliopll, Bwe

), Florida Statutes. | further certify that the information

y name appears in Block 10 or Block 111f

562 1 6H-0772

ecute this report as required by Chapter 607, Florida Statutes7ﬂ that
ta

say;ﬂr&vfs‘(nn TYPED opyﬁmnsn NAME OF SIGNING OFFICER OR DIRECTOR a

Daytime Phone #

ey N
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
1. Entity Name 02-07-2003 90058 022 ***150.00
VISIONS FLORAL STUDIO, INC.
Principal Place of Business Mailing Address
41 7TH 41 7TH
SUITE #10 SUME #10
e B H"”"I H”I”l m" m""”l ||m"“| ||M| mn ml“m m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0968873 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Aqditionai
o - e _ I — —— e _ _ ___Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER, TODD A Street Address (P.O. Box Number is Not Acceptable)
411-7TH ST
SUITE 10
WEST PALM BEACH FL 33401 City FL | 2P 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 nams of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
% ; "
A‘.ﬂF“iJIE N?v:l(!)'s ‘;EE 1§I$15Oégo 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE PTSD (] Defete TMLE [ change [ Addition | &
NAME BAKER, TODD A NAME S
smeer anoress |411-7TH ST STE., #10 STREET ADDRESS 3
orv-sr-z¢ (WEST PALM BEACH FL 33401 CITY-§T-7P e
o
TIMLE VST [] Delete TILE [ change [ Addition 5
NAME PIETRANTON, TAMMYJ NAME
sTreer aD0RESS |411-7TH ST STE., #10 . STREET ADDRESS
ory-st-2¢ - (WEST PALM BEACH FL 33401 CITY-ST-2IP
<{~-THLE e 51 atete TS ——— = == =-Chge— [ Addftion—}——
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change 7 Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS J
CIY-§1-21P CITY-ST-2P 1
TITLE {1 Delete TITLE [] Change ] Aadition
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-57-2IP )
TILE [ Delete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP



