2002 UNIFORM BUSINESS REPORT (UBR) FILED

R

DOCUMENT #  P97000083273 / S§p e 2ry002 PGtate
1. Enti{y;r:lgrng ecreta Of State
MAIN STREET FLORIST, INC. / 09-08-2002 90131 009 ***550.00
Eriijcibal-?l_ace of Business Maiting Address
34 MAIN STREET 109 WOODBURN CT _
SAFETY.HARBOR FL 34685 SAFETY HARBOR FL 346% _ ‘2 7 ’ Oq )
N N IR AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'347%50 :pplied l.:0r
ot Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?eae-zgq L;:::I:{;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.o Name
THpRNB-URG"DONALD E Street Address (P.O. Box Number is Not Acceptable)
109 WOODBURN CT
e ..,':‘ - S City EFL | ZrCoce

8. The above rflamed entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

SIGNATURE
Signatura, typed or printad name ¢f registered agent and litte if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corparation I3 eiigitie Lo satisly its InfERgible— [S= =S S REF NOWTF FEETS S50 00— — o ec;io o Carmoaiam Financim 5.00 B
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 : Trusi Fund C(?mrgi]bulion 9 | ?ddled toh';?éSBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TMLE [ Change [ Addition g
NAME THORNBURG, DONALD E NAME A
streeT anoress | 108 WOODBURN CT STREET ADDRESS §
CITY-ST-ZP, _S_AFETY. HARBOR FL 34695 CITY-§7-21P o
N P O] Delete THILE Ol change [ Adetion | &5
NamE ™~ Tt » NAME
STRET AODARSSH AT DAV & STREET ADDRESS
Cy-sT-ze GITY-ST-2iP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
THLE ] 1 Delete TLE [JChange _ [7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP g
TITLE O pelete TILE L [:]‘i\,d?l[!ig{l
NAME NAME
STREET ADDRESS s . reonf STREET ADDRESS
DR P
oifyzsroze *o T CITY-ST-ZIP
e TTE O change [ Addition |
NAME NAME |
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP h|
13, hqreb} cérilfg}ﬁat'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information :‘;|
indicated on this report or supplemental report is true and aceurate 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 or trusies empowered to executg this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Biock 12 if .
changed, or an an attaakmsmegidvith an address, with all.other Jj off d. |
~|
7/ e 7772477
1

PDIRECTOR ! /  Dae Daytime Phane #




