2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000073366 Secretary of State
1. Entity Name 01-31-2003 90167 037 ***150.00
THROUGH THE GRAPEVINE FLORIST, INC.
Principal Piace of Business Mailing Address
1570 IVES DIARY ROAD 1570 IVES DIARY ROAD
MIAMI FL 33179 MIAMI FL 33179
Suite, Api. #, elc. Suite, Apt. #, etc. I"] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0692886 Not Applicable
ae Country Zp Country 5. Cerlificate of Status Desireg ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent - -~ - -- . -] -~ - -=-—-._ 7..Name and Address of New.Registered Agent
. Name
" ZENCHAK, JILL :

. Straet Address (P.O. Box Number is Not Acceptable)
#1570 NE 205TH TERR

" MIAMI FL 33179

City FL Zip Code

8. The above named entily submits this statement for the purpese 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Regislered Agant signalure raquired when reinstating) DATE

Ao My 1,2003 Foo wil bo 35000 5. Eecion Campaign Tancivg 5,00 oy
Make Check Payable to Florida Department of State fust Fund Lontribution. edlorees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PST 7 Delete TIME [ Change [ Addition
NAME ZENCHAK, JILL ‘ NAME
staeeT anoress | 1570 NE 205TH TER STREET ADDRESS
CITY-ST-ZP MIAMI FL 33179 CITY-ST-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE A Cpeete = "F me - T - - “[Ithange ~ [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Ochange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-§T-2P
TITLE : O Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 of frustee e ] i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(\’L?"Orz) 3085 70 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIaRING OFFICER OmoieCTOR Date Daytima Phona #

)




