FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1

DOCUMENT # P0O0000021832 Secretary of State
1. Entity Name 05-02-2003 90383 014 ***150.00
JOHN POLITZ FLORAL STUDIOQ, INC.
Principai Place of Business Mailing Address
841 8TH STREET 841 6TH STREET
VERO BEACH FL 32962 VERO BEACH FL 32962
2. Principal Place of Business 3. Mailing Address ”Il““\ m I|||| |I||I |I“‘ ||“| II“' Il”l "Il‘ Iml |Il" ""l “IHII’
Suite, Apt. #, etc., Suite, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(ﬂS*O??O@Qf\PPLIED FOR Not Apglicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
_'CO¥, SABA o Street Address (P.O. Box Number is Not Acceptable)
~ BAIBTH STREE]— === o ] : .
VERO BEACH FL 32962
; 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 Florida. | am familiar with, and accept

- the oblwgatlons of reglstered agem

SIGNATURE
e, ‘ Signaturs, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registered Agert signature reguired when reinstating} DATE
) FILE NOW!! FEE IS $150.00 )
Do 9. Election Campaign Financi
" Aftr ay 1, 2003 Foo will be $550.00 ool Corou o) ) $5.00 ey 5o
Make Check Payab[e to Flonda Departmeni of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWILE P ' 1 Delete TILE [0 Chenge [ Addition
NAME COX, SARA NAME
STREET ADDRESS | 841 8TH STREET STREET ADDRESS
orv-s-o¢ | VERQ BEACH FL 32962 CITY-S7- 2P
TITLE v ] Delete TMLE [ change  [J Addition
HAME HICKS, JOHN NAME
STREET ADDRESS | 844 8TH STREET STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32962 CITY-ST-2IP
TITLE [ [ Delete TLE [ Change [ Addition
RAME COX, TODD NAME
STREET ADDRESS 1841 8TH STREET STAFET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 CITY-ST-2IP
Jame_ G I:I Delele TITLE ) Change  [] Addition
NAME POLITZ, LAURA e - -
STREET ADDRESS | 841 8TH STREET STREET ADDRESS
GITY-ST- 7P VERO BEACH FL 32962 CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P : CITY-ST-ZI7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugPldmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corparation or the recgive/ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmept'with an addres wilh all other like empowered.

SIGNATURE; QANERED i 4(&8® TRY) Th3

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daylime Phone #

ICISELD

AY

CR2E034 (10/02)



