T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 289236 Jul 17, 2000 8:00 am
. Entity Name .
ANTHONY'S FLORIST & GIFTS, INC. Secretary of State
07-17-2000 90015 004 ***550.00
Principal Place of Business Mailing Address
995 NE 1358T 995 NE 1355T
N MIAMI FL 33161 N MIAMI FL 33161
> T sy . IR ENRRMRIR IR IE NI
70[ E. UALLAWDAE BLY ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State KC&/EEEEU DA_ bﬂ F L 4. FEI Number 59-1086011 :zr:if:):i:;;ble
K i
Zip Country Zip7 ] o ﬁ Country 5. Certiticate of Status Desired Od geaa'gg“ﬁgﬂ“o”a'
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent. - ~ -* -
Name
glgielcé \QSHSGSH'} Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Code

8. The above.named&ntity submits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mn/ /‘716- Zx—-x.— ! U’O

Tz
'ﬁgna:ure/peu o printed name #gislarad ‘agent and tite I applicable. (NOTE. Registered Agent signature reguared whan reinstating) ! l YLl o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 10. Etection Campaign Firancin
Tax filng raquiremant and elects to o So. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Eecton campagn Fnancing+ $5.00 May 8e
R ung Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Dalete TITLE 3 Change [ Addition
NavE VIRGA, VIRGIL e
STREET ADDRESS | Q5 NE 135 ST STREET ADDRESS
CITY-ST1-2P MIAMI FL CITY-ST-2P
TITLE viD . wﬂe TME [ change [ Addition
NAME VIRGA,NANCY NAME
STREET ADDRESS 995 NE 135 ST STREET ADDRESS
{ITY-81-2IP MIAMI FL CITY-S§1-21IP
TMLE " 8D - - - - : Xﬂeme J-tme . - e . [ Change [ Addition
NAME VIRGA, VICTOR NAME
STREETADDRESS | Q98 NE 135 ST STREET ADDRESS
CITY-5T7-2IP MIAMI FL CITY-8T-21P
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIry-81-2IP
TITLE O peleta TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP
TILE 1 Delete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowerad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attach-rnyqlh an adc{ress. ith all olher like emjﬂwered. ?J,_y‘
SIGNATURE: _ LI L #e74 Wmtcioe J 1o g p— GZ///’ A Tl

SIGNING OFFICER OF DIRECTOR Daytma Phone #

CR2EQ034 {5/00)



