2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

| 26Y0650

DOCUMENT # PO-' 000035649 SeCl‘etal y Of State -
1. Entity Name ' 05-05-2003 90379 024 ***150.00 <
BRADENTON FLOWER SHOP, INC.
Principal Place of Business Mailing Address -
5227 MANATEE AVE W. <P BOY 144
BRADENTON FL 34209 PALMETTO FL 34220 .
2. Principal Place of Business 3. Mailing Address “"M"”H Il]l]“m llmllm Ilm "]II ‘“Il mll I“]jlml m“l“
54489 nhoaly Qe &>
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Appilied For
D abecwmmd, FL- 65-1083006 Not Applicable
i Go i Countr iti
ap untry Zp Uy 5. Certificate of Status Desired O $B‘75 Addltlonal
3 ZOC] F m : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== == e e — e — =T E T C e TS o B ey ]
SANTJER, JACK A Street Address (P.O. Box Number is Not Acceptable)
3214 OTHAVEW i,
BRADENTON FL 34205
City Zip Code
P FL [
‘Q +THe.above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
A thq obligations of registeredidgent.
g bt Yo
* SIGNATURE f ES. 3_ 15 /0%
* ' ‘- Signature, Iyped or prir}igi_} nama of registered agent and litle if applicable. {NOTE: Fegistered Ageni signature required when reinstating) DATE
. FILE NOWIN .FEE IS $150.00 . _— .
9.
After May 1, 2003 Fes.will be §550.00 Eiection Campaign Financing $5.00 may Be
! rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITE [J Charge [ Addition S_
HAME SANTJER, JACK A NAME =]
STREETADDRESS | 3214 9 AVEW STREET ADGRESS 3
orv-sT-z¢ | BRADENTON FL 34205 CTY-ST-7PP o
TITE VP . elete TLE [ Change [ Addition %
NAME SANTJER, LINDA S NAME
STREET ADDRESS | 4080 HODGE BLVD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32226 cmy-ST-2p
£ TILE <} ST : e e L] Delele I b - - {J.Change . [] Addition ;..
NAME SANTJER, CRYSTAL M NAME i
STREET ADDRESS | 5015 BARRINGTON CIR STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34234 CITY-ST-21P
TITLE 1 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP .
TINE [ Delete TLE O change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-ZiF CITY-ST-2IP
12. | hereby certify that'the information supplied with this filiné; 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 the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%)

changed, or on an attachmant with an address, with all other like grpwered,
SIGNATURE: _ \NCUMAXAT/ )

SIGNATURE ANDT‘PED Of PRINTED NAME OF SICG OFFICER c?ﬁnecﬁj

Oaytime Fhona #

3lisjos oo o005t




