2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099551

1. Entity Name

VISIONS FLORAL STUDIO, INC.

Principal Placa of Businass

112 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401

Mailing Address

$12 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401-5320

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90006 008 ***150.00

I

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEMNUMb . -~ Applied For
{og — m Q%B Not Applicable
Zip L 7C-ountry‘ s ‘eri;_)—“ L ‘-C.oumr A_‘__ — ’5‘ Ee"i_ﬁca'fﬂ_s‘_f“f —De_s_irfd“ O __?g'ggqggeﬂiiofal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MESCHES, LARRY M PA. bl ],ODD A‘ ‘l
y . S d P.Q. Box Number is Not A ble)

222 LAKEVIEW AVENUE TAY "l d ED . hb .

SUITE 260 ) ' -

WEST PALM BEACH FL 33401

FL

Uy, e Bk S0

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

[Appy Mescres

SIGNATURE

Signalura, typed or pn‘nlsdﬁama of registered agent and le if applicable.

[NOTE: Registerad Agent signature required when reinstating) DAfE

//5/00

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 CFFICERS AND DIREGTORS IN 11
T _fééﬁf i 7 O3 celete TLE D change [ Addition
NANE , o ,DD A , NAME
SREETAO0RESS | T R), DT é STREET ADDRESS
GTY-ST.2P uﬁg,_r 40 \ \ S9Ye | CITY-S1-2ip
THLE V.l ;25' TeeA . [ Delete TMLE O Change [ Addition
we  TAmmy T, OETRALTA e
STREET ADDRESS f& DX 1€ Ho Y STREET ADDRESS
ov-stze | o@e PA‘WV\ 'BCIL, Q , 2940} CITY-ST-2P
TILE o T T T e ek RialEE T - T T ST [MTTRangs T Ol Audition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-$T-21P CITY-5T- 2P
TMLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . 1 CITY-51-21P

13. | hereby certify that the information supplig
indicated on this report or supplemantal
of the corperation cr the receiver or tr
changed, or on an attachment wit

i this filin
is true an

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
report as required by Chapter 607, Florida Statutes;

d that my name appears in Block 11 or Block 12 if

SIGNATURE: 5% {30 1/14/20 Lb/-657-07 2
SJGNATyE Al OF SIGNING OFFICER OR DIRECTOR 77 Date Daytme Phons #

Fd

(0 4 T



