.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P94000061293 % Secretary of State

1. Entity Name -03- ek .00
VOSTERS FLORAL INC. 02-03-2003 90063 013 150

Principal Place of Business Mailing Address
28t1 MARTIN SQUARE CORP PKWY 2811 MARTIN SQUARE CORP PKWY
STUART Fi, 34994 STUART FL 348%4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0505872 Noi Applicabie
Zip Country Zie Country 5. Gertificate of Status Desired O gg'zesm'ﬁgd;ﬁo"al
6. Name and Address of Current }{ega;tered Agent T 7. Name and Address of New I;Iegisiered Agent
Narme
VoS ! SU P Street Address (P.O. Box Number is Not Acceptable)
2811 MARTIN SQUARE CORP PKWY
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staterment for the: purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. INQTE: Registered Agent signature requireg when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - . .
; 8. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trjzl IFSndagopri;?bution ? O fc%cgd?oh;iif ¢
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TIILE D [ palete TILE [ change [ Addition
NAME VOSTERS, SUSAN P NAME
sTReet a0DRESS | 1310 N.W. LAKESIDE TRAIL STREET ADDRESS
CITY-ST-2IF STUART FL 34994 CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“YME - - B s == EDplete T TITLE - oS T [ e e e - e e [ Change - [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP i CITY-ST-21P
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the infermation
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 recelver or trustee empowered o exacule 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 attachment with an address, with all other like empowered.

SIGNATURE: _ SCMATIIRE RAR wU\)m S woan P Vasters 1faglya,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date P D.lyhmg 5&%19}! e ¢AL

TE LU

ny

CR2E034 (10/02)



