“ |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State
DOCUMENT # PO10 2 =
1. Entity Name 000066 3 02-21-2003 90169 031 ***150.00
FLOWER & WINE CART, INC.
Principal Place of Business Malling Address
4102 BEE RIDGE RD 5900 S TAMIAMI TRAIL. SUITE |
SARASOTA FL 34233 SARASOTA FL 3423t
RGO

2. Principal Place of Business 3. Mailing Address | !

Suite, Apt. 4, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHA_NGES

City & State City & State 4. FE! Number 7 Applied For

65—1%7380 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?Eg'g;jq L‘ﬁzﬂ”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

| i Na 7 o - —_—
ASTRONSKAS, CATHERINE L Z A THEA /I E L. _Jlecy
%

¢
Stre ress (P.O. BoxMembe) optabje) — l
5300 S TAMIAMI TRAIL, SUITE | é %2& g'ﬁ . Z%A@ZA [ &L

SARASOTA FL 34231 | A7

“Nosesop FL | 259203/

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblgation‘soyi 6red agent. ‘
SIGNATURE &:Oéuuw AL H : W e RA|-03

Signature, lypad or printad nama of ragistered agent and tille if applicabie, 3 FOTE' Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fele will e $550.00 Trust Fund Contribution. 0] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. __ 7 _AQDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delele e LsrFr S Nﬁlange (7 ddition | &
NAME MAJOR, DAVID ' NAME 79 TR DAUIO 2
stReer aooress | 4102 BEE RIDGE RD STREET ADDRESS 4 oy . ,Z/Dgrt & D 3
CITY-§T-2IP SARASOTA FL 34233 CITY-ST-21P 2
/0_‘5&_7'21/ 324233 i o
TITLE O pelete TITLE 75‘/- VP /—-7— [ Change %ddilinn 5
NAME NAME T
STREET ADDRESS sTReeT avoress | A3 € AR 7 ﬂ A 2D 5
CIY-§1-2 CITY-ST-2P HroR 2&.} ngjﬁc_,
e e e Do de L0 2 50 7R, e ¢ BB _ bt
NAME . NAME w / . ya
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP
TITLE 1 Delete TILE _ [Jchange [ Addition
HAME NAME
STREET ADDRESS L . . §TREET ADDRESS . e . e s
CITY-S7-21P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), 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 ¥ made under oath; that | am an officer or director
of the corporation or the receiver aitrustes empowered to execute thi port as reguired by Chapter 607, Florida Statutes;
changed, or on an attachment ith all g a em)| ared. '

SIGNATURE: __ VIR IREIRIZRAED

OHE AND TYPED OR PRINTED NAME OF SIGNINGUOFFICER OR DIRECTOR | Date Daytirma Phone #




