2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

YL SN ||

DOCUMENT # P99000046587 )
1. Entity Name 03-24-2003 90184 021 ***155.00
FLOWER SPOT, INC.
Principal Place of Business Mailing Address e
1807 TAMIAMI TRAIL NORTH 1807 TAMIAMI TRAIL NORTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address ' l"“m ”' lml m” II‘” ""”"” "‘” Iml m” ml' m" ]"”"]
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650921845 Not Applicable
Zi zi C it
® Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e e e e e BRI o——— EINV. —— — o —_— —_— A
S ART’ ROBERT B Street Address (P.C. Box Number is Not Acc table)
ree 'C. Box Number is No ap!
1807 TAMIAMI TRAIL NORTH
NAPLES FL 34102
City FL Zip Code:
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . — .
! §. Election C F
Atter May 1, 2003 Feo will be $55000 st Fana Compuion [ S0 Mey 8o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 7 Delete. TITLE O Change [ Agaiion | &
NAME STEWART, ROBERT B NAME =]
steet aporess | 1807 TAMIAMI TRAIL NORTH STREET ADDRESS 3
crv-st-ze | NAPLES FL 34102 CITy-S1- 2 o
TITLE D O belste TITLE [ Change [ Additicn g
NAME STEWART, ANALYN NAME
streeT ApoRess | 1807 TAMIAMI TRAIL NORTH STREET ADDRESS
ory-st-2p | NAPLES FL 34102 CITY-57-2IP
TITLE 7 Delete me _ - w [ Change -[_] Addition: | — =
NAME - It 7Y S R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-2iP

indicated

12. | hereby certify that-';he information suppl
on this report or supplemental report is true and accurate and that
powered to execute this repert as required by Chapter

(. Sresaer 32103 (720 H3d- 7323

of the corporation or the receiver or trustee em
changed, or on an attachiment with an addres

d.
SIGNATURE: :A@\"QL%(\T@R @W@W@Zﬁnm\m

s, with all other like empowere

fed with this filing does not gualify for the exemption stated
my signature shall have

in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or direclor
607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE Am:rrvﬂso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bats

Daytime Phans #



