FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 19. 2002 8:00 am

DOCUMENT # 326482 ecretary of State
1. Entity Name
e 24 e
CURBSIDE FLORIST & GIFTS, INC. 04-19-2002 90002 028 *77150.00
Principal Place of Business Mailing Address
16115 SW 117 AVE 16115 S 117 AVE
STE10 STE 10
MIAMI FL 33177 MIAMI FLA 33177
- " N VATI R LR
2. Principal Piace of Busingss 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1203362 Not Applicable
7ip Country Zip -| Cownry - —e 5. Certificate of Status Desired [ $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NE'DHAHT’PAUL R Street Address (P.O. Box Number is Not Acceptable)
15800 SW 79TH AVE
MIAMI FL 33157
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registersd ageri and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporatien is eligitle to satisfy its Intangible FILE NQW!1! FEE IS $150.00 : I ‘
Tax ﬂhing requirememgand elects t];ydo 50 ° After May 1, 2002 Fes wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g £t : ay 1, " Trust Fund Contribution. [0 Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. O Delste TLE [Ochange [0 Additlon
NAME SANTOS, LINDA NAME
sTReET AD0RESS | 16550 S.W. 77TH COURT STREET ADDRESS
CITY-§7-21P MIAMI FL 33157 CITY-51-2F
TITLE P O delete TITLE [Ochange [T Addition
HAME NEICHART, PAULR, JR HAME
STREET ADORESS | 7835 SW 158TH TERR. STREET ADDRESS
cnv-s-2P° - | MIAMI FL 33157 : - : . CiTY-ST-2IP _
TITLE P [ Deleta TITLE [Ocnange [ Addition
NAME NEIDHART, PAUL R NAME
STREET ADDRESS [ 15800 S W 79TH AVE STREET ADDRESS
orv-sr-2P  |MIAMI FL 33157 CIY-ST-2P
TIMLE TSD [ Detete TITLE [O change [ Addition
NAME NEIDHART, LOIS M NAME
STREET ADDRESS | 15800 S W 79TH AVE STREET ADDRESS
ony-st-zr | MLAMI FL 33157 CATY-§7-2IP
TIMe (3 Delete N e O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7F CITY-5T-2
TTLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

13. | 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 sugpglemental repert is trug 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 regfp/er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an Kjachrpkefit with an addgess, with all othdr like eppowered.

SIGNATURE:

Daytime Phone #

Ay S541820

CR2FEN34 (9/01)



