2003 FOR PROFIT CORPORATION

FILE

UNIFORM BUSINESS REPORT (UBR)

Apr 11, 2003 8:00 am

D

LZ¥SEZ0

AY

1. Entlity Name ] 04-11-2003 20086 010 ***150.00
ANRI DESIGNS BY FLORIDA FLOWER, INC. )
Principal Place of Business Mailing Address
4141 NE 2ND AVE. 4141 NE 2ND AVE.
STE 114A STE 1147
MIAMI FL 33137 MIAMI FL 33137
r F 1l
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1708187 Neot Applicable
Zi n i Countr iti
P Country Zip untry 5. Certificate of Status Desied [ D8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — = = B =NAMer o e o e e e e e e
LECOURS’ HENRY Street Address (P.0. Box Number is Not Acceptable)
S ASN v r s Ci al
1237 SW 131ST PLACE CIRCLE WEST
MIAMI FL 33184
‘ 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 .
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when rainstating) DATE
o A“_F";“E N?V:;(!:a I;EE lilﬂf‘iﬂéﬁ{; 00 9. Election Campaign Financing $5.00 may Be
X er May 1, e-?,’w' $550. . Trust Fund Contribution. Added to Fees
Make Check Payable to Floritia Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME | DP [ elete TILE O Change £ Adaron | &
vme - | LECOURS, HENRY NAME g
staeef aporesg | 1237 SW 131ST PL CR W STREET AUDRESS §
orv-srze | MIAMI FL 33184 OITY-ST-2IP &
: "oy
TITLE [ petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
—TTE == Elpetete=—s -l:.“mf S PN () Change.. (] Addition_freee:
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2i1P GITY-ST-ZIP {
TNE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TiTLE U peleta TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furiner certily that the information
indicatéd 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 corporation or the receiver or irustee empawered to execute this repoyt as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if {
changed. or on an attachment with apsddress, with all ctheplke) emp ergd. N
7
g o g S - [3
SIGNATURE: __“0l i LYIRED !
»SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - -~ Dale £ «Daytime Fhona # :a




