FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P95000020908 Secretary of State
1. Entity Name 01-24-2003 90046 042 ***150.00
THE VILLAGE FLORIST, INC.
Principal Place of Business Mailing Address
303 S. TAMIAMI TR. : _ 303 §. TAMIAMI TR.
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, etc. Suite, Apt. #, atc. EéCK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65{570485 Not Appiicable
Zip ’ o Country I Zip Country 5. Certmcate of Status Desiregd O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ,«f’
K\ESSLER, REIN Streem'aér-ess (P.O. Box Number is Not Acceptable)
4332-WINNERSCIRELEAPT-2412 704 GoNDotd DR o, -~
PO BOX-35t— VERICE, FL. J4R93
SARASOTAFL 34238 . City [FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 4@5@%&@- [~lo-o3

Signature, typed or printed name cf ragisterad agent and tifle if applicable. (NOTE: Registersd Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1,2003 Fo wil bo $550.0 B St CaTE e fd%-e%‘:;zz::e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME KESSLER, REINHART K : NAME
STREET ADDRESS 351 ~ STREET ADDRESS
orv-st-zp | "SARASOTAFL-34238 CITY-ST-2IP
: e -

, TMLE Change Addition
THE R. K. Kessler i 01 Deete L Change [
NAME - 904 S Gondoka Dr - /H}DQ.ES5 NAME
STREET ADDRESS Venice, FL 34293-1911 STREET ADDRESS

_ | CHANGE
CITY-ST-2IP - = - . fom-stap o L . =
ITLE [ petete b Rt [ Change [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TITLE [ petete TITLE [ Change [} Aadition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-S1-ZiP CITY-ST-2IP
LE [ Detete TITLE . [C] Change  [J Addition
NAME NAME
STREET AQDRESS STREET AGDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. 1 hereby certify thaf the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corparation or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: S/ R AL AECR emuer K 551 ravss 91 Y5559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # - -

.CR2E034 (10/02)



