‘ ﬁ

FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000066222 Secretary of State
1. Entity Name i 02-21-2003 90833 049 ***150.00
VENICE FLORIST INCORPORATED
Principal Place of Business Mailing Address
4549.G TAMIAMI TRAIL 4549 TAMIAMI TRALL 1VUA0UJG
PORT CHARLOTTE FL 33%60. PORT CHARLOTTE FL 33880 . . -
Suite, Apt. #, elc. Suite, Apt. #, etc. HAECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
OFP—~OFETPZ/ Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g-ggq L;::i;.\;'tional
B 6. Name and Adamsé-.ofgu:mnt Registered Agent - B — _7“ ﬂh?;r:\;:hd-Aﬁdrgé; of Newuﬂeéistered Agent
Narne
KOHMANN’ ROBERT W Sireet Address {P.O. Box Number is Not Acceptabls)
4549-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .
*

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signatura raquired when reinstating} DATE
'
A FILE NOW!")IS ';*EE |.S“$150é05(; 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS 11. DITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O Delete THLE % : O] Change  [ZHmion g _

NAME KORMANN, ROBERT W NAME y g

stReeT aDDREsS | 4549-G TAMIAMI TRAIL STREET ADDRESS 3

orr-s1-z¢ | PORT CHARLOTTE FL 33980 CITY-ST-2IP _ . &
4 o

TITLE D O petete TIME \5/ 77 k’ O Change  [B-Aamtion &

R -

NAME KORMANN, DEBORAH 8 NAME .

STREET ADDRESS | 4549-G TAMIAMI TRAIL STREET ADDRESS

orv-sr-ze | PORT CHARLOTTE FL 33980 GITY-51-2P

TITLE - FTRSSRRT TR TR Meee Pupip T CA[TTE TSRS oo SIS T "My Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Defete TITLE : [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ] . X

TITLE [ pelete TITLE [ Change [ Addition

MAME NAME «

STREET ADDRESS STREET ACDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 trustee empowered 1o 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 atlachmenifith an address, with il other like empowered.

s

8 S R R

SIGNATURE AND T\'PEDbﬂ‘Pﬁﬁ'—I'ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: /‘




