-

FILED

o ¥ May 05, 2003 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

Name

STONE, ARTHUR T.

1131 5 ORANGE AVENUE Street Address {P.O. Box Number |s Not Accepiable)
SARASOTA, FL. 34236

Cily FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the onligalions of registered agent.

SIGNATURE ‘M —J - } -(OR
Signalul, Fhod or pii nama pxicad agant and iva i applcabi (NOTE: Rayis mred Agani Signaium sguiced whan KinsuLing) DATE

9. Election Campaign Financing $5.00 My Be
: Trust Fund Contribution. O  AddedtsFees
it L

10. < OFFICERS AND DIRECTORS 1. ADDITION S/CHANGES TO DFFICERS AND DIRECTORS IN 13

TILE P [ e ME OCrange [ Addition
HAME THELLIER, CLAUDE A, Nt

STREETADDRESS | 1131 S ORANGE AVENUE STREET ADDRESS

cv-s1-20 | SARASOQOTA, FL 34236 ev-51.2Ip

TmE s [ Delete me O Change [ Addition
NANIE STONE, ARTHUR T. WAME

STREE aDDESS 11131 S ORANGE AVENUE STREET ADDRESS

ciy.st-1% SARASOTA, FL 34236 cmy-st.2ip

TILE [ velete Mee [JChange  [] Addition
NAME NAKE s

STREET ADDRESS STREET ADDRESS
Tenv-stze f T T s e e = R emy-srap R e -

e 7 Dekte me (I Change [ Additipn
NAME HAME

STREET ABDRESS STREEY ADDRESS

o-S-2P civ-ST2ip

TLE [ Detete MLE v [ ohange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

t-s1-20 . Ly -81-1p

MLE [ Deleie me Ocrange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P cOv-51-2P

12. L hereby certify that the information supplied with 1his filing coes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
Indicated on this repen or supplemental report is trué and accurate and that my signaturs shall have the same legal effect ag If made under oath; that | am an officer or direclor
of the corporation or the réceiver of trusiee empowered to execute this report as required by Chaptar 607, Fionda Statutes; and that my name appears In Block 10 of Block 11 if
¢hanged, or on an aftachment with an adadtess, with all other like empowered.

SIGNATURE: ACJ,;Iﬂwv T /gﬂ;vh 5’/'095

SIGNATUHE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER Of DIRECTOR

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR), "~ Ny 911 8395 IS
DOCUMENT # J46679 2%
1. Entity Name
FLOREAL, INC,
Frincipal Place of Busingss Maliing Address b U 'L ‘l id J 3
2169 MAIN 5TREET 1131 5 DRANGE AVENUE
SARASOTA, FL 34237 us SARASOTA, FL 34236 US
= P s i U 0 A YT O
Sulte, Apt. #, etc. Suite, AplL #, etc. 1 GHECK HERE IF MAKING CHANGES
Cily & State Chy & State 4. FEI Number Applied For
59-2748416 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ g'ggqlﬁfﬂﬁma'

CRZE034 (10/02)



