e EE——————
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 17,2003 8:00 am

DOCUMENT G65535

1. Entity Name

GREYNOLDS PARK FLORIST & GIFTS, INC.

Secretary of State

01-17-2003 90115 037 ***150.00

AN
iR

Principa! Piace of Business

408 N.E. 125 STREET
NORTH MIAMI FL 33161

Mailing Address
408 NE. $25 STREET
NORTH MIAMI FL 33161

RN RREE

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2003695 Not Applicable
Zip Country & Country 5. Certificate of Status Desired ~ [] ~ $8:79 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e e mNETmeM—.:g;;—- = = Eyes - - =

KOLTON’ SAMUEL Street Address {P.0. Box Number is Not Acceptable)
4030 NW 26 ST
MIAMI FL 33142

y City FL [ v Coce

8. The above named entity submits this statement for the
the: cbligations of registered agent.

purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable,

{NOTE: Registerad Agent signature iequired when rainslating}

DATE

FiLE NOW!!! FEE IS .$150.00A
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TITLE PD 1 Delete TITLE O cChange [ Addition
NAME DULBS, BRENDA LEE NAME

STREET ADDRESS | 12490 GRIFFING BLVD STREET ADDRESS

CITY-ST-2IP N. MIAMI FL CITY-ST-2IP

TITLE vV [ palete TITLE [J Change [ Addition
NAME fRWIN, ALFRED NAME '

STREET ADDRESS | 12490 GRIFFING BLVD STREET ADDRESS

CITY-$T1-2IP N. MIAMI FL CITY-S1-2IP

MLE ST [T Detete TITLE < [ Change  [] Addition
NAVE KEELER, ELEANOR NAME '

STREET ADDRESS | 12480 GRIFFING BLVD STREET ADDRESS

CITY-ST-ZiP N. MIAMI FL GiTY-ST-21P

TITLE [ telete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 7 Delete TALE [3J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P ’

TIMLE [T Detete TINE O Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

powered 1o execute this re

changed, or on an attachment with address, with ali other like e
n ) 4 754
SIGNATURE: S/&Md’dz RIA

port as required by Chapter 607, Florida Statute
d.

in Section 119.07(3)(
the same legal effec

i), Florida Statutes. ! further certify that the information
t as it made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /03

Ma

Daytima Phona #

LANL I

AV

CR2E034 (10/02)




