FOR PROFIT CORPORATION | FILED
UNMIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOCUMENT# P 0 {00007 § 664 | Secretary of State

1. Entity Name 05-02-2005 90475 020 ***150.00

PON(;\AMP\ FLoIST, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines

E317 O PRe<s PRyl B3 OPRESS Prinf

Suite, Apt. #, etc. ¥ { Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE

Applied For

.

jt {ate i tate 4. FEl Numb
C_ {&SSQ IMmEE cL. mﬁ\ﬂ\me’é o gq -2313863 | Not Applicable
3&?’[3& COUC ;yg A Z‘?)L.{ ’[ g g COL‘B"'VS‘ A 5. Certificale of Status Desired [ figfq lﬁg‘gm"af

7. Name and Address of Current Registered Agent

Name

JAMURATH, TREVOR -

55 1 OAK BRANCH CIRCLE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL.. 34758

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 obligations of registered agent.

SIGNATURE

Signature, Iyped or printad name of registered agent and titla if applicable (NOTE Ragislersd Agent signature required when reinstating) DATE
~ January 1-May 1 Feo iz $150.60 _ . o
After May 1, Fee ts $550.00 9. Election Campaign Financing $5.00 May e
Amended UBR is $81.25 ' Trust Fund Contribution, O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
/

e P JAmoRATH TZE vore TIRE
HAME S 6’& C'. u ‘_E NAME
STREET ADORESS St DAK st STREET ADDRESS
CITY-ST-7P KiSs ymmee ; . 34 SX CITY-ST-7P
TITLE TILE
NAME VP j@‘rf\\)ﬁﬁTHﬁ NeditA .
STREET ADCRESS 51 OnK BAR. ClReLE SIREET ADDRESS
CITY-§7-7P KaSSimmer L Fo. 31KE oITY-§7-7p
TILE ILE
NAME NAME

£1 ADDRESS
s - |-~ DO NOT WRITE...___.

e o iN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2tP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Coy. ST-7iP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. 1 hereby certify that the information supphied wath 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 repart 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 corporatien or (he receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresg, with all other like empowered.

SIGNATURE: we e NAD L TPmoeaty 7/}{/2{ 907-3¢3-0508

PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dats Daytime Phone #

CR2E034B (12/02)



