' FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P98000046094 = ecretary
1. Entity Name 04-28-2003 90470 001 ***150.00
JAVA FLORIST, INC.
Principal Flace of Business Mailing Address
2357 S. TAMIAMI TRAIL 2357 S. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
I N IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65.0838556 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬁf:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T e TSI AT e e R T T T 7 Narne T NV ,
SNODGRASS, HELENE lene Lew
} Streei Adaress {PO, Box Number is Not Acceptable)
7113 PINE BAY BLVD. &g N oert L
ENGLEWOOD FL 34224 w I WO L .
City ‘ FL ﬂ‘ii:fez ‘

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 obligaticns of regist7d ageni. / /
P .
S!GNATURE #45 ted 7 = :!fé o3
A

. Signature, Iypsd%« printed name of registered agent and titla if applicable. ’ [NOTE: Registared Agent signature requirad when reinstatind)
A FILE NOW!! FEE IS $150.00
- . i 9. Election Campaign Financin
g Affer May 1,2003 Fee will be $550.00 Trust Fund Co%trigbution. s Ml fgﬁ.lgﬂnhgiss ©
Make Check Payable to Florida Department of State
10 S C OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Defete e f Lhange [ Adition
N SNODGRASS, HELENE NAME Helene lew
seeT aochess | 7113 PINE BAY BLVD s aontss | )7 € RoberT <1
crv-st-ze | ENGLEWOOD FL 34224 , CITY-ST-2P Equ\cubod, FL _34yzey
TLe Vv i/ Delete e : Ol change [ Addition
HAME SNODGRASS, JAMES L NAME
stREET ADDRESS | 7113 PINE BAY BLVD STREET ADDRESS
CITY-3T- 2P ENGLEWOOD FL 34224 CTY-ST-2IP
TITLE . L o ) (loglen | o ) o ) } e [ Change . [ Adrition
AT T S - N T e NAME * ’ h ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ pelete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P

12. | hereby certify that:the information supplied with this filing 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 1s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector
of the corperation or the receiver or trustee empowered 1o 8xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other lixe empowered.

o 94/
SIGNATURE: Sl#k it ;{'&{ZZU{]R’ED ‘//-2 1//&13 - HY75335%
SIGNATURE AND TYPED OR PRINTED NAME SIGMING QFFICER OR DI RECTOH T T Date ", Daytime Phone #

!

~ CR2E034 {10/02)



