FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am |
DOCUMENT #  F94000005954 Secretary of State  ~

FLORIST IN MIAMI, INC, 02-03-2002 90020 022 ***150.00

Frincipal Place of Business Mailing Address

3 SYLVIA PL 3 SYLVIA PLACE
RANDOLPH NJ 07869 RANDOLPH NJ 07869
us us

3. Mailing Address

2. Principal Place ¢ Business‘z

(4l

29¢c

b _ e S

Suite, Apt. #, efc.

JO WES

) —=Suite=Aptr#eic.

N

R
DO NOT WRITE IN THIS SPACE

[WALREYBEND

. = ﬁ_.al

City & State ; f_/ kY City & State 4. FEI Number Applied For
X2k NV, 22-2911074 ot Aooicabis
Zip - Count| Z) Count iti
P ¢! / 376 Ci w& ﬁ , ® ounty 5. Certificate of Status Desired O ?g'ggqlﬁf:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
B QN' EDWIN F Sireet Address (P.O. Box Number is Not Acceptahle}
825 THOMASVILLE ROAD s

+ TALLAHASSEE FL 32303

e

City

FL [*

p Code

i d
8. The above named entity subrnits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prirted name of registéred agent and ttle if applicable

{NOTE: Registersd Agant signature requiréd when reinstating)

DATE

9. This corporation is eligicle to satisfy its Intangible

____._FILE NOW!!f FEE IS $150.00

%) 10:.Election.Campaign:Financing— - $5.00-May Be—

’ Taxfiling requirément and elects o dgso. ATtér

{See criteria on back)

Trust Fund Conlribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TmE PTDC [ Delete TITLE [ change [ Additon | &
NAME MEOLA, THOMAS NAME g
steeT aporess | 3 SYLVIA PLACE STREET ADDRESS 3
CITY-ST-2IP RANDOLPH NJ 07869 GITY-§T-21P g
TITLE vsSDC O petete TITLE [J Change [ Addition 5
NAME MEOLA, PEGGY A NAME

streeT aDoREsS | 3 SYLVIA PLACE STREET ADDRESS

CITY-ST-2P RANDOLPH NJ 07868 CITY-ST-2i7 J

TITLE [ Delste TITLE [0 Change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T1-2IP

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS- STREET ADDRESS

CITY-ST- 2P GITY-S-ZIP

TIHLE [ Detete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§7-2P CITY-ST-ZIP

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali ather like empoyvered.
e TETET s J; Ay
SIGNATURE: %{‘Mm Wﬁ?;@m&{wﬁ&ﬁ

Pleotn]

G#F3 989
LF 5\709\.

i/ /03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




