f FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am.
DOCUMENT #  PO0000021832 Secretary of State

1. Entity Name

TrLEGIY

JOHN POLITZ FLORAL STUDIO, INC. 05-19-2002 90248 024 ***150.00
Principal Place of Business Mailing Address

841 8TH STREET 841 8TH STREET

VERO BEACH FL 32962 VERO BEACH FL 32962

O A

2. _Pringipal m Bugjrgss Sg.ﬂa' ing Addres .
aaq7 gIAgE qi"8*% sF
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sigle City & Stat (‘ 4. FEI Number R Applied For
\1%\.') ; Pl/ UQ/{O W 3 L 65-0990652 Not Applicable
Zip ouptry Zip oungry o | $8.75 Additional
- . A 5. Certificate of Status Desired - h
771)’[ u (Z/ 16N E lue’( ?)7/91 Le% G 6(11{/’2' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___. _ - - =~——|:..:

_ T e e e I e N N AT

~ ok, Srem .~
Z;Jléf(f)i ;Lort':uﬁ S, s&a;\rdresq(#‘@. W_Nuge_rff, Not Acceptable)

VERO BEACH Flf 32960
) Ve Begel, FL | 8%9¢(T

8. The above narfgd enlity submits this sfatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURG € mt@ d()( Siqﬁ)—ﬁ 6 COX d/ 2&?/ JL

Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fars
(See criteria on back; r.] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D F‘D‘”E‘e e N Ochange B addiion | 5
NAME POLITZ, JOHN NAME CoX, 149,% =3
sTheeT Doress | 48 ROYAL PALM BLVD. STREET ADDRESS | £34 | g th. SF &
orv-sr-ze | VERO BEACH FL 32960 ovsrze | Uerp Pepett A 32942 i
TITLE [ pelete TTLE N [ Change mdditiun E:)
NANE NAME HeKs ’fg’ W/
STREET ADDRFSS sTREET ADORESs [QRLf | 8 S+
CITY-S7-21P CITY-ST-2IP v oncH , A 3962
TITLE O petete TMLE S [ change LX/Adcﬁtion
- b_b_iﬂﬁfz_.;—--—: i - e e == = ME%@?}—TE‘D—D - 1
STREET AUDRESS strertooess | B Bth 5t
CITY-ST-2IP av-stze | (e BEReH R 3N 962
TITLE ™ Delete TITLE T ! [ Change wddition
NAME NAME Polite ; Laurk#H
STREET ADDRESS seeraooress 9Y 1 B¥b S
CiTY-ST-ZIP CITY-8T-ZIP UQ/\’O [2,6‘.\0[,}- FL/ 3‘;‘,’ et
TITLE O oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-ST-2IF
TTLE [ elete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2tP

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesageiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: ¢ Mﬂﬁﬂ@ﬁ“@ﬂﬁ RESHRAELCoX %&/JZ, 172547 7753

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




