2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PARADISE FLOWER -SHOP, INC.

DOCUMENT # P96000035310 -

"

Secretary of State

05-14-2001 30072 029 ***150.00

T Mailing Address

Principal Place of Busmess
1515 S. DALE MABRY HWY

TAMPA FL 33629 TAMPA FL 33628

1515 S. DALE MABRY HWY

2. Principal Place of Business 3. Mailing Address

AR GEAV AT

Suite, Apt. #, etc. Suite, Apt. #, elfc,

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 amZ

City & State City & State 4. FEI Number 65‘0663734 Applied For
, Not Applicable
Zi Countl 2l Count it
P i P i 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

SIGNATURE

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, typed or printed nams of registered agent and titla if applicable

(NOTE: Registared Agent signature raquired when reinstating)

DATE

—8.This ¢corporation.is eligible.to aatisfy.ite Intangible e =
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

-10:-Elgction Campaign-Firancing ~———$5.00-May Be—-

SFNATUHE AND TYPED OFFHINTED MAME OF SIGNING OFFICER OR DIRECTOR

]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i PST O elete TME ﬁcnange [ Additon | &
NAME RAMNATH, JEAN M NAME - e
staeer anoess | 10500 SOUTHWEST 108TH AVENUE, SUITE B210 swecness |v 8603 T ras Fra RANS Y. 3
CITY-$7-2IP MIAM! FL 33176 CITY-ST-2IP v f-‘)/[?pi. /s A3635 @
TILE VD 7 Delete e i DR change ] Addition T
NAME RAMNATH, LESLIE NAME
srces sonress | 10500 SOUTHWEST 108TH AVENUE, SUITE B210 sweriomess v BG6 O3  Twuans FraRas /.
CITY-5T-21P MIAM! FL 33178 CITY-ST-ZIP v TG r Yo 2o B ;"/, I36 35
mE D L] Detete TILE /" Changs  [] Addition
NAME RAMNATH, GERALD NAME —
stssrsovess | 10500 SOUTHWEST 108TH AVENUE, SUITE B210 s |» SCO03 TWins FARMS ad
CITY-5T-2iP MIAMI EL 33176 CTY-ST-ZP M [ 12 PR ,ET/_ 8 S8 6_5 T
e D xﬂelete TITLE - O change [ Addition
NAME RAMNATH, HAROLD : NAME
strecy ADDRess | 10500 SOUTHWEST 108TH AVENUE, SUITE B210 STREET ADDRESS
CiTY-§T-2P M|AM| FL 33176 CITY-ST-2IP
TILE (7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
it [ Delete TImLE O changs” [ Addition
NAME NAME
STREET ADDRESS~ - — e —— — < B STREET-ADDRESS = — LN R
ATY-ST-ZIP CITY-ST-217
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo eXecute this'report as required by Chapter 607, Florida Statutes; and-that my name appears.in Black 11-or Block-12 i

changed, or on an attach[nent with an address, with all other like empowered.
BIGNATURE(?LL’fMo @ LESLIE FRMNATH mda%(%’fs ) 254 -885 5

) [ﬁF Daytime: Phone #
7



