2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089091

1. Entity Name

GREEN THUMB FLORIST, INC.

Principal Place of Business

1440 FIRST STREET
SARASOTA FL 34236

Mailing Address

1440 FIRST STREET
SARASOTA FL 34236-5705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90225 034 ***150.00

- rw ow

A

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65 = Cj:i 5 Q Z ‘ §\ Not Applicable
Zi i I l .
i Country Zip ountry 5. Certificate of Stalus Desired ] $8'75 Add'tm"a'
—— ——— = R — —— ER— — ~ Fee Required -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

STEPHEN F. VOIGT, PA.
2414 BEE RIDGE ROAD
SARASOTA FL 34239

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of registered agent and title It applicable.

{NOTE' Registerad Agent signature required whert reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWT!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 corporatian or the receiver or irusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

{See criteria on back) O Make Check Payable to Depattment of State
1. GFFJCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pees;DevT SECRETH Y O netete TITLE [Jchange  [] Addition
HAME LY DTN TEa) WARS NAME
smeeTaooRess | (3@ PBLMuwoed DR STREET ADDAESS
CITy-57-21P S aRas A T 34237 CiTy-$T-2IP
TITLE VICE PeesSiDSUT I TEEASURER [ Delete TME O Crange [ Addition
NAME Lty TTohD G,Hnﬂ‘gly NAME
sreeraoress | 13R1 PRemmweod DR STREET ADDRESS
OMSLIR__f Spoacema o ALY CivY-5T-2P
TLE e O Delete TITLE . (] -Change™~"[3 Addtion-
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [JcChangg [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-S1-2IP CITY-§T-2IP
TLE [ Deiete TIMLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
e O peletz TITLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

CR2EQ34 (9/99)



