FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

'DOCUMENT #  P93000036070

01-23-2003 90181 024 ***150.00

1. Entity Name

FLORITRONICS, INC.

AUV Ew ™"~
Principal Place of Business Mailing Addraess
130 N PARK AVE . 130 N PARK AVE
APOPKA FL 32703 APOPKA FL 32703
2. Principal Flace of Busingss 3. Mailing Address ' I“H“' ”I mll ']m ||”| “l"ll“l ||;|I lml m" Il“‘ l“" ““ l .
Suite, Apt. #. etc. Sulle. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
__City & State o City & State 4. FEI Number Applied For
. T LTI B0BITT. e
Zip Country ap . Country 5. Cerlificate of Statws Desired [ gi'ggqﬁ:;’b”a'

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

Name
HOLMES, MARK R Strest Adaress (P.O. Box Number is Not Acceptable)
1561 BELFAST CT.
APOPKA FL 32712

o | J City FL LZip Cede

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

the obligations of registergtd agend f z , J
1?‘ .
SIGNATURE L : l/‘&} 0 3
Srgnarure, typad of printed narne of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required whsn reinstating) [ DATE
FILE NOWI! FEE 1S $150.00 ) N . 1
A My 1, 2000 Fes wi o 55000  Ber om0 [ $500 e e

Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11 I
[ me oPS 0 Dalste TLE [ chenge (] Aditian

NAME HOLMES, MARK R NAME

srect anbress | 1581 BELFAST CT. STREET ADDRESS

crv-st-zr | APOPKA FL 32712 CIY-5T-2IP |

TLE ' ' [ Deiete TILE [J Change  [] Addition

NAME O'SHEA, PATRICK J NAME

steer aooRess | 1585 SKYE CT. —_— SREETADDRESS | . el L e v e e

CITY-ST-71P APOPKA FL 32712 CITY-ST-2IP
| e 3 Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P oy-sr-z2e

LE [] Deiete THLE O] chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP , GITY-ST-2IP

TITLE 7 petete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY -ST-2P CITY-47-2IP

TiLE [ Delete TITLE . ) Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2P

changed, or on an attachWth an giddress, with all
74V7) \f g i
SIGNATURE: __ /. AMEL ]

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or 1he receiver of rusj@e empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ther

Yhedorep ﬁzﬁz 978864818

Date Daytima Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t
B
1
{



