FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # NO1000002644 Secretary of State
1. Entity Name 02-21-2003 90229 019 ****g] 25
BLOOMSDAY IN SARASOTA, INC.
Principai Place of Business Mailing Address
79795 TAMIAMI TRAIL 79795 TAMIAMI TRAIL
APT 308 APT 308
SARASOTA FL 34231 SARASOTA FL 34231
s e s v AR A
Suite, Apt. #,elc.  * Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . _ Coe N . City & State R _|_4- FE!Number 993781038 Applied For
A IS s~ T Applicable
Zip . Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MATIHEWS! TERE.NCE Street Address (P.O. Box Number is Not Acceptable)
5190 26TH STREET WEST
SUITE D ‘;
BRADENTON FL 3ﬂ207 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. :

SIGNATURE .

CR2E037 (10/02)

Slgnature, ryp;ed or printed nam; of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW' FEE IS $61.25 Trust Fund Contribution, 0O Added to F?;s ° Florida Department of State
1)
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e S O Delete TLE c. ., ~ [ crange [ Addition
NAME LAUBHEIM, LOLA NAME Jui (8N, THIRLE 4
STREET ADDRESS | 7976 S TAMIAMI TR APT 308 sTREET ADDRESs | Po Bowr 19933
omv-st-ze | GARASOTA FL 34231 avste | GARAS O T, FL 3416
TIMLE T ; 1 pelete TLE D fenzo, RAY () Crange [t Addition
NAME LAUBHEIM, CHARLES NAME MmaTVE i - 6
smeer sooess.- | 7979-S-TAMIAMI-TR-APT- 308 - N sooness [ 3050 HISpAN 1A PLACE M b1
om-sT-zp | SARASOTA FL 34231 av-stZP |5 ARASOTRA (FL. J423 2
e D ' O Delee TILE ) Roz O charge (X Adeition
HAME SAUNDERS, JOAN NAME §EDLELKY) wias DR/
streer anoress | 8187 SHADOW PINE WAY staeeT anoness | 110 € ge '] FRANK .
orv-st-zp | SARASOTA FL 34238 av-stae |SARASeTA VL 4230
TILE P _ O pelet TILE [ Change [ Addition
NAME MATRULLO, TOM NAME
stRecT ACoRESs | 4369 NORTH SHORE DR STREET ADDRESS
orv-s-zP | PUNTA GORDA FL 33980 CITY-ST-21P
TITLE v O Detete TTLE [Jchenge [ Addition
NAME STEINER, TOM NAME
sTreeT anoress | 6815 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 : CITY-ST-2IP
TITLE D (%] Detete TILE [Jchange [ Addition
NAME MORRIS, DiCK o NAME
sTReeT ADDRESS | 1551 QAK ST ) STREET ADDRESS
orv-si-ze | SARASOTA FL 34236 CITY-$T-ZIP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. {

. 4 -—1’17 Fre- 209%

SIGNATURE: .1 VK’TA?

el o~ .. O




