2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061293

L2

1. Entity Name

VOSTERS FLORALINC.

Principal Place of Business

3756-SE-OCEAN-BLVD- 2631-8E-MONROE-ST.
STIART-FL-54006 STUART-FL-249897
us U

Malling Address

2. Principal Place of Busin

3. Malling Address

291 Mark r\ejz.guarc G)r{a Pl

Suite, Apt. #, etc.

I : P
2811 Mackin Sguace (og Pl

L

FILED
Secretary of State

05-11-2001 90301 033 ***150.00

LA

DO NOT WRITE iN THIS SPACE

i

5. Certificate of Status Desired

Cjty & State City & State 4. FE! Number 65'0505872 Applied For
6 +uarct _FL < 4uart FL Not Applicable
Zip 7 Country Zip {JOUNW O $8_75 Additional

)

34994 US

Fee Required

34994

VOSTERS, SUSAN P
2831+-SE-MONROE ST
STUART-FL-34007

6. Name and Address of Current Registered Agent

~Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

5?-9” 'marJ(‘mSﬁuarc Corp. ?kw'-f :
Cltyé_\_ r‘+

N FL | 992/

T
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in 1hé étate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

titte if applicable.

{NQTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . ;
Tax ﬂlin.g r.equirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁzztlizfdagg;ﬁguggﬁmmg 0 fc%e%?ohg?ése
(See criteria cn back) (W] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE Ochange [ Addition
NAME VOSTERS, SUSAN P NAME
STREET ADDRESS | 1310 N.W. LAKESIDE TRAIL STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
. TITLE O.Delete ITLE —. ~ [ Change . __(J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TILE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 selete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-53-71P

13. | 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 centify 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 trustee empowered to execute this repon as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

P

Dusan P Vostees

Date Daytime Phone #

May 11, 2001 8:00 am

CR2E034 (10/00)



