FILED

)
3
2003 FOR PROFIT CORPORATION 3
- N
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003f8S00tam ;
DOCUMENT #  P02000034959 Secretary of State
1. Entity Name 02-04-2003 90082 019 ***150.00
SUNCOAST FLORAL OF SARASOTA, INC.
Principal Flace of Business Mailing Address
1774 MOVA STREET 1774 MOVA STREET 90 0 1 7 68 1
SARASOTA FL 3423t SARASOTA FL 34231 ‘ o
Suite, ApL. #, etc. Suile, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number i Applied For
)= N P3Y 76 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. S S B e P ——— s e i o, = ThmeET T Sayrr Tapierremmeoe o= Ly s
VO!GT’ STEPHEN F ESQ' Street Address (P.O. Box Number is Not Acceptable)
% VOIGT & VOIGT, PA. .
o
2042 BEE RIDGE ROAD :.
SARASOTA FL 34239 ¢ Ciy FL | 2°Code
.
8. The above named entity subrﬁi:s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligations of registered agent’
SIGNATLRE i
e ’ I Signatura, typed or prinre&name of registersd ageni and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 , o
e o 9. Election C Fi
= iniiAtter May 1, 2003 Fes will be $550.00 Tust Fond Convibuton. Ny oo
Make Check Payable to Florida Department of State ’
10." ":... OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P w O elete TMLE O Change  [] Addition | &
S
'SWE EVAN TIETZER NAME =
TREET ADDRESS STREET ADDRESS
CiTY-ST-21P 1774 MOVA ST. CITY-ST-2IP §
I SARASQOTA PL 34232 — &
L::AEE VP O Delete ;:II\-AZ [JChangs [ Addition &
STREET ADDRESS DEBRA TIETZER STREET ADDRESS
CITY-ST-2IP 1 7 7 4 MOVA ST . CITY-ST-21P
SARASOTA;FE—34232
TME r 1 Detete TILE (3 Change ] Addition
NAME e e L - . PN Y . - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TALE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not gualify 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 corparation: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
) L AT T j /,' - ?5/
SIGNATURE: _ AT T4 REQUIRED 30-03 /927 25~
SIGNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #
- r




