2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 25, 2001 8:00 am
DOCUMENT # 449126 Secretzlry of State

POSIE PATCH FLORIST, INC. 05-25-2001 90287 011 ***150.00
Principal Placs of Business Mailing Address
1442 NE 26 ST. 1442 NE 26 ST. R
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 D a J J41
Us us
| !
2. Principal P ace of Business 3. Mailing Address ] '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-1521977 Applied For
- - . R Not Applicable

Zi i i t N
v Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Namie
CONWAY, WILLIAM C., ESQ
) ! Street Address (P.O. Box Number is Not Acceptable)
2500 BAY DRIVE 2B
FT. LAUDERDALE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name ol registerad agant and titls if applicabla. [NO™ : Requstered Agent ¢ gnature required when rainstating) DATE
13 ir
9. This carpcration is eligible lo salisfy its Intangible FILE NO\’\!I !l FEE IS $1|5|U'00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, i.”( 01 Fee will bjel $550.00 Trust Fund Contribution. | Added to Foes
{See critena on back) O Make Check Paya le to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE [Jchange [ Addition
NAME ZUFFELATO, JOSEPH D NAME
sincer anvress | 3 N.E. 26TH ST. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2P
TITLE | PD 7 pelete ITE [ Change [ Addition
NAME BARKER, JOANNE MARIE NAME
sTReeT aD0RESS | 3 NLE. 26TH ST. STREET ADDR 85 - .
CITY ST-2IP FT. LAUDERDALE FL CITY-5T- 2P
TITLE [ Delete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR: 5§
CITY-5T-2IP CITY-ST-21P
THLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDA=SS
Ciry-ST-2P CITY-51-21°

13. | hereby certify that the Information supplied with this fiting does not qualily ft - the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that ay signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis repor as required by Chapter 607, Florida Statutes; and that my na?apgeﬁn Block 11 or Block 12 if

changed, or on an attachment with an addr?s& withg!l other like empower
siGNATURE: TN OAUL 0? 64/'}% 05!7/')/ Sl Tbbh

SIGNATURE AND TYPED OR anﬁb NAME OF SIGNING OFFICEF OR DIRECTOR Dater = ¥ Daytite Prons #7

0244413

CR2E034 (10/00)

i



