FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT #  PO0O000050814 Secretary of State
1. Entity Name / 02-07-2003 90069 038 ***150.00 :
PUNTA GORDA FLORIST INCORPORATED
Principal Place of Business Mailing Address '
4543-G TAMIAM] TRAIL 4549-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33950 PORT CHARLOTTE FL 33380
I B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—1016076 Noi Applicable ‘
<p Country ap Country 5. Certificate of Status Desired . [] 58‘75 Additional ‘ i‘
ee Required
. _ ._ 6. Name and Address.of.Current Registered Agent oo oo g oo 7. NBMe and Address of New Reglstered Agent——cos . oo |~ ;

Name i

KORMANN, ROBERT W
4549 G TAMIAMI TRAIL ~
PORT CHARLOTTE Fl 33380

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

ove 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 obligations of registered agent.

s

SIGNATURE -

R Signature, typed or printed nama of registerad agent and tie if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE "

= ]
" |
i F"'E N_(?W!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
. Aﬂ?i’ May;.jl;, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added 1o Fees
Make-c,tr?q!;"Payabie to Florida Department of State I

0. - OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TILE PCD [ Delete TITLE ’ : [ Change [ Addition 8_ |
NAME KOAMANN, ROBERT W HAME =
streer apoaess | 4549 G TAMIAMI TRAIL STREET ADDRESS . 3
erv-sr-ze | PORT CHARLOTTE FL 33980 - omv-srze ‘ =
TITLE VSTD O Celete TITLE [ change {71 Addition % :
NAME KORMANN, DEBORAH § NAME 3
STREET ADORESS | 4549 G TAMIAMI TRAIL STREET ABDRESS

CITY-51-7P PORT CHARLOTTE FL 33980 CITY-ST-2P

TiLE A cmmemm— < . =Dt PRl T Fr s = o SRR T e e [ Chiange s~ 1] Addition <2
NAME NAME '

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STAEET ADDRESS L | smeeracomess | )

OITY-ST-ZP CiTY-ST-2P -

TITLE [ oelete TITLE [ change [ Addition

NAME NAME . . S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver o trustes empawereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y#fiAin address, wil other like empowered.

SIGNATURE: JRW%?”//JMU Lo s G865 D

7 SIGNATURE ANDTYPED ORI »pevTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phene #




