2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCIMENT # J47045 Apr 20, 2000 8:00 am
GARDEN OF EDEN FLORIST, INC. ecret,ary of State

04-20-2000 90103 010 ***150.00

Principal Place of Business Mailing Address
1740 S. TAMIAMI TR 1747 S TAMIAMI TRAIL
VENICE Fi. 34292 SUITE 248

VENICE FL 34293-1640

e s U WO ARG

Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE} Number 59_27 43992 Applied For
Not Applicable

Zip Country zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered-Agent———— R -~ . .. 7._Name and Address of New Registered Agent
Name - -

DOUGLASS' MIKE Street Address (P.O. Box Number is Not Acceptable)
1872 S TAMIAM! TRAIL
SUTED
VENICE FL 34283 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 Flrida.

SIGNATURE
Signalure, typed or printed name of registerad agent and tile it applicable. {NOTE. Ragistered Agsnt signature raquirad when reinstating) DATE
* Tog g sosndose " | AterMAY 1.2000 Fogwil bosasbog | > ECEnCoreagnFrancng - $5.00 vy oo
. ’ ’ : Trust Fund Contribution, ] Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DT . [ Delete THTLE [ Change [ Additien
HAME KOZLOWSKI, RIGHARD NAME
streeT ADDRESS | 1335 LUCAYA AVE STREET ADDRESS
GITY-ST-7IP VENICE FL CiTY-51-29
TITLE DPS O Delete TIMLE O change [ Addition
NAME KOZLOWSKI, PATRICIA J. NAME
streeT ADDRESS | 1335 LUCAYA AVE STREET ADDRESS
_Cimy-sT-2P VENICE FL . CIFY-81-2P
TLE v O e ——— - [dcnangs [ Addition
NAME REICH, MARGARET s NAME - -
sTReer ADORESS | 564 LAGORCE STREET ADDRESS
CITY-5T-2IP VENICE EL CITY-§T-IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2/P CITY-$T-7IP
SITLE ' [J Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ' CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachgaent with an address, with all other like empowere
s

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 of Block 12 if
o A : z . PRGN /7 ( ! ’
%“m"‘k L /ey 2 }//4 A5 Koo /1% ///
SIGNATURE: /tLZZ? AN 20 SR e T Koz /oKy g9/ )Y

¥ 7 SIGNATURE ANDTYPE_D}ﬁ PRINTED flJME OF SIGNING OFFICER OR DIRECTOR ’ Dato ] 7 Daytire Phona #

CR2E034 {9/99)



