. --2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DOCUMENT # F96000002746 Secretary of State
1. Entity Name 01-15-2003 90282 039 ***150.00
1-800-FLOWERS RETAIL INC. '
Principal Place of Business Mailing Aadrass
1600 STEWART AVE 1600 STEWART AVE
WESTBURY NY 11590 WESTBURY NY 11590 i
I I UGV NG AAT

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number R Applied For

11 3267496 Not Applicable
Zip Country Zip Country s. Cerificate of Status Desired 0O §g€gﬁ?ﬂﬁmal .
“6. Name and Addre-ss of Current Registered Ag;nt . 7. -Name and Address of New Heéisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

B. 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 nams of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgt lI‘::jndaCopr:tIr?buiicm ° O fcij.tgieohgaeif °
Make Check Payable to Florida Department of State )
10. : OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE T (O Detete TITLE [ Change [ Acdition _%‘
HAME "SHEA, WILLIAM - NAME =5
streer anpress |9 LISA CT STAEET ADDRESS 3
CITY-ST-2IP NESCONSET NY CITY-ST-2IP o
o
TITLE S [C1 petete TITLE [T Change [ Addition (cg
NAME MCCANN, CHRISTOPHER NAME
stReeT ADDRESS | 37 BALDWIN BLVD STREET ADDRESS
onv-si-ze | BAYVILLE NY 11707 , CITY-ST-2P
TITLE PDC [ Delete TITLE O Change [ Addition
NAME MCCANN, JANES NAME
stAeeT ADDRESS | 15 WEST DR STREET ADDRESS
CITY-§T-21P PLANDONA NY CITY-$1-2P
THLE 1 Delete TIE [SChange [ Addition
NAME NAME ’
STREET AGDRESS STREET ADORESS
GITY-ST-2IP CITY-S$T-2P
TE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: __ SIRUTHEE REOS/EED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytima Phone #




