2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530813 ILED
1. Entity Name A l' 27, 2000 8:00 am
FLORA'S DISTRIBUTORS, INC. ecretary of State
04-27-2000 90025 042 ***150.00
Principal Place cf Business Maiting Address
1400 SW. 1 COURT 1400 SW. 1 COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33069-3206
E T R (VRO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1803980 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?tase.;gq L.::iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent = ~
Name
FLORA, JOHN Street Address (P.O. Box Number is Not Acceptable)
1400 S.W. 1 COURT
POMPANO BEACH FL 33060
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.

W ‘/- /sz

SIGNATURE £
Signafeg, typed cr printed name of registered agent and title it applicable. (NOTE: Regislered Agent signature requirad when reinstating) BATE
e s s in " | ator WY % 2000 Fea wil bosas000 | "> ECCionCampeion nanchg - $5.00 oy 6o
g e : , . Teusl Fund Conlribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE [ Charge [ Addition
HAME FLORA, JOHN HAME
STREET ADDRESS | 1400 SW 1 COURT STREET ADDAESS
CITY-§7-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE sD [ celete TME [Jchange [ Addition
NAME RIZZOCASCIO, GAETAND NAME
STREET ADDRESS | 1400 SW 1 COURT STREET ADORESS
CITY-ST-2P POMPANO BEACH FL CRY-§T-2P
TITLE m ' T DOoslee fme ” 1 T T mTTTTE T T Dchange T [ Addtion
NAME MUSS0, ANTHONY NAME
STREETADDRESS | 1400 SW 1 COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-§7-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-87-2IP
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY -ST-2If
IILE ‘ [ celete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATUREE: W S D Y- /f- 1o

b : A
) i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2E034 (9/99)



