FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000005954 Secretary of State
1. Entity Name 01-21-2003 90224 035 ***150.00
FLORIST IN MIAMI, INC.
Principal Place of Business Mailing Address
390 RTE 10 WEST #303 3 SYLVMA PLACE
RANDOLPH NJ 07869 RANDOLPH NJ 07869
- ’ N AT RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Y Applied Far
22 291 1074 Not Anplicable
Zip Country 2ip Country 8. Certificate of Status Desired O 38‘75 Aldditional
T B U P I . S o = omame.n o FE2.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON' EDWIN F Street Address {P.O. Box Number is Not Acceptable)
0. Box Nul
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE- Registered Agent signature raguired when reinstating) DATE
WWE‘LE“NQMH“EEEJS—&H '__";\E Moy 1 260;F = iII'I:; g550“00 s - "B ETection Campaign Fnancing $5.00 Vay Be
er Way 1, ee w e ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTDC O Delete TITLE () Change (] Addition
NAME MEOLA, THOMAS NAME
sTreer aporess | 3 SYLVIA PLACE STREET ADDRESS
orv-st-zr - | RANDOLPH NJ 07869 CITY-ST-27P
e VsSDC Roekte T [ Change [ ] Additicn
NAME MEOLA, PEGGY A NAME
sTReET ADDRESS | 3 SYLVIA PLACE ~§| STREET ADDRESS
crv-si-ze | RANDOLPH NJ 07869 | CITY-§T-71P
TITLE " [ pelete TITLE ) . ) o [ Change [ Addition
NAME o - - - NamE -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS : . | STREET ADDRESS
CITY-ST-21P . S . . CHTY-ST-2IP
TITLE . [ Delete I TILE : [1 Change [ Addition
NAME ' NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP

12. | hereby certify tha the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh%- o 73~ g’? & -
SIGNATURE: /ot a IS REUGTRED ’//5/573 4B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2FORA (10/0n



