2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

DOCUMENT # 326482

1. Entity Name

CURBSIDE FLORIST & GIFTS, INC.

Secretary of State

03-17-2003 90673 013 ***150.00

Principal Place of Business Maiting Address
16115 SW 117 AVE 16115 § 117 AVE
STE 10 STE 10
MIAMI FL 33177 MIAMI FLA 33177
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

' 59-1203362 Not Applicable
- - : —
Zp Country Zp Couniry 5. Certificate of Status Oesired O ?eae.gesq S?:é"onal
. +~w— B.-Name and'Address-of.Current Registerad Agent - = ~ e = == — —7 "Name and Address of New Registered Agent’
Name

NEIDHART,PAUL R
15800 SW 79TH AVE
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

/

Sign-.;mre, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating)

) 3/03

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee wihi be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - QOFFICERS AND DIRECTORS 11.

me  |D (] Delete THLE O Change  [J Addition
NAME SANTOS, LINDA NAME

sreeT aoceess | 16550 S.W. 77TH COURT STREET ADDRESS

crv-st-zp | MIAMI FL 33157 CITY-§7-21P

THLE VP [ Detete TILE O change [ Addition
NAME NEIDHART, PAULR, JR NAME

sTReeT ADCRESS | 7835 SW 158TH TERR. STREET ADDRESS

CITY-57-2IP MIAMI FL 33157 CiTY-ST-2IP

me (P e e _ [ T0elsts  _ TITLE A T)Change [ Addition
nae [NEIDHART, PAULR TR T T e T T T T -

streer a0RESS | 15800 S W 79TH AVE STREET ADDRESS

crv-st-ze | MIAMI FL 33157 CIFY-ST-2P

TIME TSD O Delete me [ change {1 Addition
HAME NEIDHART, LOIS M NAME

streeT anoress | 15800 S W 79TH AVE STREET ADDRESS

CITY-S§7-2IP MIAMI FL 33157 CITY-§T-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE - [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby ceriify thakthe information s
indicated on this faport or supple!
of the corporatior or the redgiver
changed, or on an attachmen

an address, with allpther like emp, WFt{
<

SIGNATURE: BIUEAAT A

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ecerlity that the information
| report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

}’// 3/ O3 2322468

Daytims Phona #

ot A

CR2E034 (10/02)



