. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 357196 Apr 16,2001 8:00 am
OREUATTE ecretary of State

PREVATTE FLORIST
S INC 04-16-2001 90070 023 ***150.00
Principal Place of Business Mailing Address
836 NORTH LAKE BLVD. 836 NORTH LAKE BLVD.
LAKE PARK FL 33408 LAKE PARK FL 33408 F TAG &0
us

g [N

Al 804 Us Highway 1 Ste 5 DO NOT WRITE IN THIS SPACE
=% Lake Park FL 33403-2940

Prevatte Florists Inc
e 304 Us Highway 1 Ste 5
=1 Lake Park FL 33403-2940

FEI Number £0-1284652 Applied For

GCRZEG34 (10/00)

Not Applicable
e ZipT s e LCOUNNY Zip : Country fioal $8.75 Additional
By == 7. - - ———— e vouin s | - - - S e ! f St H - v ;
D13esen. 7 ﬁ o . 5. .Certificate of Status Desired . . [] Fee Roquired—
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAWKINS, GEl L Street Address (P.0. Box Nurnber is Not Acceptable)
ree Q.
1391 ALP"I.A CT"N. ress ( Ox INumbper is cceptable
WEST PALM BEACH FL 33406
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
P R— o _ | m
9: ihls corporation is eligible to satisfy its intangible — FILE.NOW!!1_FEE IS $150.00 10~Election Campaign Financing - — - $5.00 May Bo
ax filing requirement and elects to <o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1
e . o Feas
{See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREETORS IN 11
TITLE PD [ Delete TmE # Change [ Addiion
NAME GRIMAIL, PAMELA NAME
. - -1’ v ]
sweet anoress | 836 NORTH LAKE BLVD. STREETADDRESS | , . 5 ’+3 Cf STvarFe d ®d
omv-st-2¢ | LAKE PARK FL CITY-ST-2P = . PALM Beach FL. 33415
TITLE STD [ Delete TITLE ! [ Change [ Addition
NAME HAWKINS, GERALD HAME
staeer auoress | 1391 ALPHA CT.N. STREET ADURESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-7P
emme e VPO e Dlpeke. e _ [ . B - _[fhangs 0] Additon
NAME GRIMAIL, DANIEL NAME - ) L
sTeet anoress | 4051 A PALM BAY CIR. STREET ADDRESS Yz g sTva FF 6vd R d. .
CaTY-$T-2IP W. PALM BEACH FL CTY-ST-7F A - SR v el Tl i LT
TITLE (1 Delete TMLE [J Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-5T-2IP
13. | hereby gerlily that the information supplied with this filing does not qualify for the exemnption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carpaoration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
4110/ o
SIGNATURE: WHNS
e Date Daylima Phond #




