Al FILED

2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

FLOWERS BY ROXENNE, INC.

Principal Place of Business Mailing Address
3501 W BROWARD BLVD 3501 W BROWARD BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 3332

- L3BUY

S S A O

Apr 28, 2002 8:00 am

ecretary of State
DOCUMENT #  PO10001 1 9076 03-26-2002 92:))072 042 ***158 75

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEl Number Applied For
20-0000 8529 ,° Not Applicatle
Zp . Couniry Zip Country $. Cenlificate of Status Desired $8.75 Addional
Fee Requirad
= [ - -—-87"Name'and Address of.Current Rasistersd Agent_- -~ —1___ — .. ___ 7. Hamp =rd Addross of Mow-Reglatorad Agent—— — o —= |- c=ax
Name :
HUP?ON, ERVIN Street Address (P.O. Box Number Is Not Acceptable)
5245"NW 98 AVE
SUNRISE FL 33351
Y City FL I Zip Cotle
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
Signatues, typad or printad nama of reglatared agact and Lile it applicakle, (NOTE: Ragistaret Agent signature sequirad when reinstating) DATE
9. This corporation is eligibia to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . 10. Etection C i Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trz:tu g?md Cg::?;m:nancmg f:?d;g?oh:‘::fa
(See criteria on dack) O Make Check Payable 10 Department of State )
11. OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE D O3 elete TLE Ocage D acdtion | 5
(=)
NAME MCINTOSH, ROXENNE J NAME =
STREET ADDRESS | 9471 NW 63 AVE STREET ADDRESS 3
CITY-§7-21P SW FL 33313 CiTY-5T1-2P §
TME D [ Detete Tme [Jchange 3 Addition | &3
e WHITE, BEVERLY -
oTr-s12F | SUNRISE FI 33313 _. e I MSEER ) i)
_TmE o . _ Q_D_eldj,,,_u—"_'ﬂ’;f, N o [ Change 3 Addilon |
NAME MCINTOSH, ANTHONY : NAME
STREET ADORESS 24?1 Nw 83 AVE STREET ADDRESS
CITY-57- 2P SUNEBE FL 33313 Cry-5T-2P
ME 7 Detets nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-7P CiY-S7-20P
TMLE [T Delets e I Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-57-ZIP CITY-ST-2P
TILE 0 Detete me (T Change (] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITy-57-2P
13. | hereby cartify that the information supplied with this riling does not quality for the exemption stated in Section 119,07 3)(i), Florida Statwtes. § turther certily that the Information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w['(jan ades with il othe; like empowered.
~MAIA e e 1 4 ) ,
SIGNATURE: S @,\_ﬁ e, 0 PRES 1D EA T (@/ 572 - 663
SHGNATURE AND Pmnmsorﬁdﬁmmmmm Date Daytme Phone #




