2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # 598496 FILED
1, Enti \,‘I
ng:a;;TON FLORIST, INC ar 21, 2000 8:00 am
" i Secretary of State
L DU Y 1 S ST S . 03-21-2000 90076 014 ***150.00
‘| Principal Place of Business - R Mailing-Address *;r o U '
301 5. FEDERAL HWY. 01 §. FEDERAL HWY. -
BOCA RATON FL 233432 BOGA RATON FL 33432-6025
S e es ORI R A AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number Applied For
59—1882824 Not Applicable
Zip Country Zip Couniry 5. Certifcate of Status Desired 0O §£'gi£?£‘i°"a'
— 4 Name and Address of Current Registered Agent™ ———"—"=7."Name and Address of Néw Regqistered Agent T
Name
MILO, THOMAS M. .
¥ Sireet Address {P.O. Box Nurnber is Mot Acceptable)
301 S. FEDERAL HWY.
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and Utla if applicable. (NQTE: Ragistered Agent signature required when reinsiating) CATE
. o L . : m
9. This corporation is eligible to satisfy its Intangible FILE NOWM FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 oyt
g Tt ’ Trust Fund Contribution. | Added to Fees
(See crileria on back) y Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIiiE VsD ] pelete TILE [ Change ] Addition

NAME MILO, THOMAS M JR NAME

street Anoress | 18196 COLEARBROOK CIR STREET ADDRESS

CITY -51- 2P BOCA RATON FL CTY-ST-70P

TITLE PD [ pelete TITLE [ Changa [ Addition

NAME MILQ, THOMAS M. NAME

streeTanoress | 580 GOLDEN HARBOUR DR STREET ADDRESS

GITY-5T-2IP BOCA RATON, FL. 0 CITY-ST-2P

TITLE (O palete “TiTE - T —— — ——"[}"Change ™ [Z] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TiTLE O pelete TTLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] pelete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GrY-ST-21P CITY-ST-2P

TILE O Delete TITLE [Jchange [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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 informatien

indicated on this report or supplemental report is true and accurate and that my signature have the same legal effect as if made under cath; that | am an officer Or director

of the corporation or the receiver ar rustee empowered (o execute this report as re ¥ Ghapter 607, Florida Statutes; and that my péme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, uithrat] GWTET fike empowered.

€ S am & o /t F7O0 _ FSE2N6

SIGNATURE AND TYPED OR PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR " Date Dayume Fhone #

CR2ENA (aaa



