o A
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g 4o . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  P94000075099 - ecretary of State

1. Entity Name

GEORGIA'S FLOWER SHOP, INC. 04-29-2002 90063 029 ***150.00
Principal Place of Business Mailing Address .
21185 OLEAN BLVD PO BOK e &) (1257
PORT CHARLOTTE FL 33952 ' PT CHARLGTTE FL 30349 — 414§~
us

(VRN STV

nv

S — S AR A SO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
' 65-0530037 Not Applicable
Zi Count Zi iti
P ouniry ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS’ DAVID K Street Address (P.O. Box Number is Not Acceptable)
252 W MARION AVE
PUNTA.GORDA FL 33950
’ City FL | 2P Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. ihwsfﬁ.c)rporaugn‘ls eh:;.;xblde tT s?nstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
axt |ng r,eqwremen and elects 1 0o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Coentritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Addilion §
NAME DI MAIO, RINALDINI HAME e
stReeT ADDRESS | 2462 MAURITANIA RD STREET ADDRESS §
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP ﬁ
- — i
TITLE VD 7] Delete TITLE [ Change  [2] Additien | O
N DI MAIO, VIVIANE NAME
STREET ADORESS | 2462 MAURITANIA RD STREET ADDRESS
CiTY-ST-2P PUNTA GORDA FL 33983 CITY-ST-2IP
TiTLE ST~ M}elete TITLE [Jchange [ Addition
W LDHMAIO-RENALDO-G- Nave
STREET ADGRESS W STREET ADDRESS
e-sT-2P | PUNTA-GORBA-FL-339683 CTY-5T-2P
LT [ petete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [J Change [ Addition ‘
NAME NAME
_ STREET ADDRESS STREET ADDRESS N
CiTy-ST-2IP = —= = ZOITYE ST ZIP ot e i o s emr BT o e TR e =T e = ‘ﬁ',
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07#3)(0 Flerida 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an address, with all other like empowered
w..-wmw nraEe r“("\"ﬁfﬂrm}ﬂﬁ (M m—> ] ’é b
SIGNATURE: _I REQH EA/FE REQLIDQED Y IS K2 180 a3 oF]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Delime Fnons # 1
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