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2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PO0000021832 Apr 25,2001 8:00 am

17 iy oo ecretary of State
JOHN POLITZ FLORAL STUDIO, INC. 04-02-2001 90070 006 ***150.00

Principal Place of Business Mailing Address
48 ROYAL PALM BLVD. 48 ROYAL PALM BLVD.

VERQ BEACH FL 329560 VERO BEACH FL 32080 -
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- " 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:gg{)z\: AJLOEA‘LM BLVD. W Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32960 a /O 3 &
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8. Tne above named entit

brnits this statement for 4 rpose of changing its registered office or registered agent, or boih, in the Siate of Florida.
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9. This corporation g gible to satisfy its Intangibls Fl ! FEE S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirefpént and elects 1o do so. After MAY 71,2001 Fee will be $550.00 Trust Fund Contribution. 0 Aaded 10 Fons
(See criteria on Hack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TME D [ Oekete TE Oomge  DAdion | S
NAME POLITZ, JOHN HAME 2
sTREETABDRESS | 48 ROYAL PALM BLVD. STREET ADDRESS 3
om-s-2¢ | VERO BEACH FL 32050 CITY-5T-2IP &
]
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STREET ADDRESS STREET ADDRESS
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CY-ST-21p CyyY-sr-2ip
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