2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

J47045

GARDEN OF EDEN FLORIST, INC.

E A

VENICE FL 34292

Principal Place of Business

1740 S. TAMIAMI TR

Mailing Address
1740 S. TAMIAMI TR
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90247 030 ***150.00

60013121

L

[ CHECK HERE IF MAKING GHANGES

City

FL

City & State City & State 4. FEI Number Applied For
59-2743992 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | $8'75 A,ddm"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T e o = Narmere—— - = T
DOUGLASS, MIKE Street Address (P.C. Box Number is Not Acceptable)
1872 S TAMIAMI TRAIL
SUITE D
VENICE FL 34293

Zip Code

SIGNATURE

8. The above named entity submits this statemen
the cbligations of registered agent.

tfor the purpose of changing its registered office or registered agent, or both,

in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

; ~ .. FILE NOWN!_FEE IS $150.00

After May 1, 2003 Fee will be $550.00
t Make Check Payable to Florida Department of State

9. Elé-ciion Carhpéién Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[10. . ¢ OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
me DT : O Gelete TILE ’ [J Change ] Addition
NAME KOZL.OWSKI, RICHARD NAME
steeer aporess | 1335 LUCAYA AVE STREET ADDRESS
;er}-‘skzw VENICE FL e CITY-5T-71P
HTE DPs [ belets TILE [ Change [T Addition
- NAME KOH.OWSKI,_,EATRICIA J. HAME
STREET ADDRESS | 1335 LUCAYA'AVE STREET ADDRESS
omv-st-ze | VENICEFL CITY-$T-70P ) . e
TILE Vv : T O Deiete TILE [ Change [ Addition
NAME REICH, MARGARET NAME
STREET AGDRESS | 564 LAGORCE STREET ADDRESS
CITY-§T-2IP VENICE FL CITY-ST-2/p
TITLE O elete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ balete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-81-2IP

€ receiver or trustee empowered

NLATT U

SIGNATURE:

ment wit address, wit
N\
A

RED

Secticn 119.07
signature shali have the same

s required by Chapter 607, Flori

25/
P -0 ~03  Foz¥93y¢

legal effect as if made un
da Statutes; and that my

(3)1), Florida Statutes. | further certify that the information
der cath; that | am an officer or director
name appears in Block 10 or Block 11 if

CR2E034 (10/02}.

SIGNATURE AND TYFED OR PRINTEWE OF SIGNING OFFIC

ER OR DIRECTOR

Date

Daytime Phone #

—




