2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P96000034580 ecretary of State
1. Entity Name 04-23-2003 90262 011 ***150.00
SIESTA FLOWERS, INC.
Principal Place of Business Mailing Address
2123 SIESTA OR. 46 NORTH WASHINGTON BLVD
SARASOTA FL 34239 SUIME 1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

»
City & State City & State 4. FE! Number Applied For
- 65-0660241 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired . [ $8.75 Additional
. - P ) —— B el e e S [ Bl kg ST T2 e - FaeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, JOHN

46 NORTH WASHINGTON BOULEVARD
SUITE #1

SARASOTA FL 34236 City FL | % Code

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

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. s O Edsd.giqowfl?aiss ¢
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSPT O pelete TITLE : [dchange [ Addition
NAME CREIGHTON, G. JAMES Il HAME
sTReET aD0RESS | 2123 SIESTA DR. STREET ADDRESS
crv-st-2p | SARASOTA FL CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 ~ CITY-ST-2IP ‘
TLE O Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-2iP
TTLE ] Detete TITLE O changs [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP h / ] CITY-ST-21P

12. | hereby certify that the inform;

f ; Y ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sybpfe

afy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N Ginek Z/’J? 1941) 953-4141

IE_‘IING'P.F;IQER CR DIR_E_CEJE - Cate Daytime Phona #

LRV VIVIREY

CR2E034 (10/02)



