ﬁ_
FILED

/2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 598496 Secretary of State
1. Entity Name 02-21-2003 90212 005 ***150.00
BOCA RATON FLORIST, INC.
Principal Place of Business Mailing Address
301 S. FEDERAL HWY. 301 S. FEDERAL HWY.
BOCA RATON FL 33432 BOCA RATON FL 33432
N S IR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—1882824 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
N Fee Required
6. Name and'Address of Current Registered Agent . .=~ . _ we wm . - - T..Name and Address of New Registered Agent
Name ’ -
MILO, THOMAS M. Street Address (P.O. Box Number is Not Acceptable)
301 S. FEDERAL HWY.
BOCA RATON FL 33432:
' ; City FIL | ZeCode

‘8. The above ramed 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 &bligations of registered agent.
R

\TURE -*

> Signarure, l_wgqor :lft?:lad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e '.f. , - .
ek FILE Nowj! T§EE 1S $150.00 ) N
e R a5 iy o N 9. El J
72 A W 1, 2003Feo wil b $55000 o Comp ey $5.00 e e
Mq&g,e,___h_eck Payable to Florida Department of State '
100 I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTmE VSD . J Delete TITLE Ol Chenge [ Addition
HAME MILO, THOMAS M JR NAME
srreer aoness | 23192 LIERMITAGE CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-§T-7IP
e PD O Delete e [ [XFnange [ Addiion
A MILO, THOMAS M. At Milo, Thomad M.
seer aporess | 580 GOLDEN HARBOUR DR smeeTannacss (R Jeff e Y St
crv-st-zp | BOCA RATON, FL. 0 ONY-STP  Rsoe, Radron £33 34 g7
TITLE ’ ’ 7 pélets "~ — " TME™ T : S - [OChange (7 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 petete TITLE [ cChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 7 Delete TIMLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

12. | hereby certify that 1he information supplied wilh 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an agdress, with all cther like empowered.
L3
e A Ji “fl Ty _
SIGNATURE: 5 e FMﬁD V03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #

AY  BCRIMN |

CR2E034 (10/02)



