FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000083273 ecretary of State
1. Entity Name 04-07-2003 91008 015 ***150.00
MAIN STREET FLORIST, INC.
Principal Place of Business Malling Address
344 MAIN STREET 109 WOODBURN CT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595
N N 0 O
Suite, Apt. #, etc. Suite, Apl. #, etc. T GHECK HERE IF MAKING CHANGES
City & State = - City & State 4, FEI Number Applied For
—— 59—347%50 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent™ ~~  ~ T T ETETT T 7T-Name and ‘Address of New Registered Agent™ - .. c-irme- %
Name
THORNBURG, DO E Street Address {P.0. Box Number is Not Acceptabie)
109 WOODBURN CT
SAFETY HARBOR FL 34695

City FL Zip Code

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 obfigations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agant and title it applicabla. (NOTE: Registerad Agent signatura raquired when rainstating} DATE
m - '
AﬁF"'?.:iE N?VZVOO!CS ‘;EE lslti\‘esoéosg 00 8. Election Campaign Financing $5,00 May Ba
er May. 1, e wi $550. : Trust Fund Contribytion. | Added fo Fees
Make Check Payable to Florida Department of State
10._ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [J Change ] Addition | &
NAME | THORNBURG, DONALD E NAME [
street aooress | 109 WQODBURN CT STREET ADDRESS §
orv-sr-ze | SAFETY HARBOR FL 34895 CITY-5T-2P 2
o
TME = [0 Delete ] TITLE O Change  [J Addition 5
NAME NAME
< STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TLE et 0 " -l 8 717 S T O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP n
TIME [ Detete TimLE © Ochange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-ST-2iIP CITY-87-2IP
12, | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this regort 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmgRt with an address, with allother like empowered.
-. N ——
20 m@@’ 3 bk [Heaby 4/4/ 2. 77/
SIGNATURE: R e ) i W3 727-726-4 7%/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date v Daytima Phong #
]

AV GPE55G0



