T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT #  FQ5000003307 Si::{retary of State

1. Entity Mame

FLORISTS’ TRANSWORLD DELIVERY, INC. 05-13-2002 90127 040 ***150.00
Principal Place of Business Mailing Address

3113 WOODCREEK DR a3 WOODCREEK OR vvww g
DOWNERS GROVE IL 60515 DOWNERS GROVE I1. 60515

us us

S S MDA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
38'0546960 Not Applicable
“p ountry Zip Country 5. Certficate of Staws Desied ~ [] ~ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent : i - ' - 7. Name and Address of New Registered Agent -
Name .
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ,
1 City FL Zip Code

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

STHeeT so0kess | 94 COMMONWEALTH RD. SIE 007655 | 3112 ( Jpod o Lrorek Drojue

CIY-S1-21P WATERTOWN MA

SIGNATURE -

e Ty Sig_natura, 1yped or printed nama of registered agent and mla. it app\ica!nls, ] {NOTE: Registered Agent signature required whan reinstating) DATE

Q. ;rﬁié cbrp‘oration ié eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elscs to do o, After May 1, 2002 Fee will be $550.00 1o E:ﬁg:‘ﬁﬂ%ag f;;?;u'::: neing fdsdgﬂ | May Be
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCEO ) Delete TTE Plceo/C K Change [ Additian

HAME NORTON, ROBERT L NAME

STREET ADORESS | 3113 WOODCREEK DRIVE : STHEET ADDRESS

CITY-5T-ZP DOWNERS GROVE IL 80515 CITY-ST-2IP

Tme CAO $4 Delete T CFO O3 change i addiion

e PICCIRILLO, FRANCIS | e Casric Woife

Smecr s00Ress | 3113 WOODCREEK DRIVE STREETADDRESS | B{1 % W00k Co€ele X

grsrae ) DOWNERS GROVEL 60515 . _ . .. .. _ _jomseze | Downdve ddove, IL (o005 15 _

TLE PCED . I Detere TILE v /S [ Change  fi Addition

NAE NORTON, ROBERT L NAME Jon Burne

ON-SLZP D one ps G.m.;p’,:[l,— cQ3lg

T VCFO B pelete Time
NAME PICCIRILLO, FRANCIS C ' NAME
STREET ADORESS

STREET ADDRESS | 3113 WOODCREEK DR
cr-st-2P | DOWNERS GROVE IL 60516

CITY-ST-2IP

[JChange [ Addilion

TITLE VP X pelete TITLE (O change [ Addition
NAVE RASMUSSEN, TIMOTHY M NAME

STREET ADGRESS | 3113 WOODCREEK DRIVE STREET ADDRESS

CITY-5T-2ZIP DOWNERS GROVE IL 80515 CITY-ST-2IP

TITLE c X petete TITLE [ change [ Addition
NAME PERRY, NORTON L NAME

STREET ADDRESS | 3113 WOODCREEK DRIVE STREET ADDRESS

GiTY-S7-2IP DOWNERS GROVE IL 60515 CITY-ST-21P

13. | hereby certify that the information

of the corporation or the receiveyor fustee empowered to execute
changed, or on an attachment

ith dress, with all gther like
SIGNATURE: QEMWEI e

powered.

7

pplied with this filing doss not qualify for the exernplion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghemtal 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
is repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

207/9- 7830

SIGNAERE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Cala

LJ/EHEE(IMrr‘m,/)n}‘PE/ q/gg/ng (fé‘

Daytime Phona #

£ 18080 |

-

. CR2E034 (9/01)




