2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326482

1. Entity Name -~ - '

CURBSIDE FLORIST. & GIFTS, INC.

Principal Place of Business

16115 SW 117 AVE
STE 10

MIAMI FL 33177
us

Mailing Address

16115 § 117 AVE

STE 10

MIAMI FLA 331771614
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90181 043 ***150.00

(R AR R MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber 0336 Applied For
59—12 2 Not Applicable
i t i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $3'75 ﬁ..ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent—-
Name

NEIDHAHT'PAUL R Street Address (P.O. Box Number is Not Acceptable)

15800 SW 79TH AVE

MIAMI FL 33157

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.

SIGNATURE

. Sigrature, typed or printed name of ragistersd agent and titls if applicable. , .. {NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addad 1o Feos
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete TILE CIchenge [ Adciion | &

wve - |.SANTOS, LINDA - HAME %

streeT anbress | 46550 S.W. 77TH COURT STREET ADDRESS Q

CITY-ST-21P MIAMI, FL 00000 33157 CITy-§1-2IP u
o

ML VP O Delete TITLE [l change [ Additian | &

NAME NEIDHART, PAULR, JR NAME

sTReET ADoREss | 7835 SW 156TH TERR. STREET ADDRESS

CITY-ST-2iP MIAMI, FL 00000 33157 CITY-5T-2P

TITLE =P - - - - {=]- Delete - — TITLE - _ ) ) [J Change [ Addition

N NEIDHART, PAUL R e ... Dl Gnee fion

STREET ADDRESS | 15800 S W T9TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 33157 CITy-§1-2p

ME TSD [ Delete TITLE O change [ Additicn

NAME NEIDHART, LOIS M HAME

STREETADDRESS | 15800 § W 79TH AVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 00000 33157 CITY-$T-ZP

TILE O Delete TITLE (T Change [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P GITY-ST-2IP

TILE O Delete TITLE Fchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-ST-2IP

13. 1 hereby certity 1hat the infermation sapplied with this fling does not quality for the exernption stated in Section 119.07¢3)(1), Forida Statuies. | further certify that the information
indicated on this report or supplepfentl 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 recewets stee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 if

changed, or on an attachmentAvith an addregs, with all other like empowerggh

SIGNATURE:

9///4; Joo  B0S 72332408

Date Daytima Fhone #




