2000 UNIFORM BUSINESS REPORT (UBR) - I

DOCUMENT # 65925 06-09-3000 96T 1 527 ***100.00
1. Enlity Nams F“Ei—! - :H65925

BOAT BLOSSUMS WHOLESALE FLORISTS, INC. AECRETARY OF S IATE

: ¥ [SI0N OF CORPUERATID

Principal Plage of Business Mailing Addrass GO JUL __3 PH 2: 148
% BRUCE M. GOTTLIER % BRUCE M. GOTTLIER ' .
125 N 46TH AVENUE 125 N. 46TH AVENLE
HOLLYWOOD FL 3301 HOLLYWOOD FL 330216601

P
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BB Sibirg Coaol |80 Sirlig Boral | e

Applicd For

ity & State” J iy & Slate 4, FEI Nurmber
h%ﬂ\’l INOOdi {'—: L _37?\; \M()Odd F- Z/ 592551972 Mol Applicatile
23024 TOSH 52024 USA |8 cemmasmens 0 I L)
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GO BRUC . INnn. R Hottnan. .
TTLIEB, EM. Street Ac}droﬁ (P.oaommber is h}o: Ac ‘?75
125 N. 46TH AVENUE ASETN ) CAVnpe.
HOLLYWOOD FL 33021 . .
City Zip
v [prd Lavderdale FL P95z 0]
8. The above N ity submits this statemant for the purcose of changing its registared office or reglstered agent, or hoth, in the Stata of Florida,
SIGNATURE - ’ fl\»—w [ /, / oo
Sifirature, typed o pﬂ#d e of segiate ed lgam*v”\n # appiicabla. [NOTE: Regsterad Agenl signaiure requirad when reinstatng) .\ / / CATE
9. This corporation is eligible to satisfy ils tniangible FILE NOWIH FEE IS $150.00 ) oai ‘i ,
Tax liiing requirement and alests 1o do so. : Aher MAY 1, 2000 Fee will be $550.00 16 -ﬁ:::lgsnzag;:r%:_:on:nc "9 Eg;egoto"fﬂ:izsau
(Se< criteria on back) O Make Check Payabie to Department ol Siate ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 N
TILE PST O pelete g }'75 T ' Oy Coange [ Additizt &
HE HOFFMAN, LYNN A Hotmean, Lyhr 3
STREEY ADDRESS | 6850 STIRLING RD SN | 7 C | Lrign Al 2
crvize | HOLLYWOOD FL avsiwe | 'SPt Lo pderdals, £L 33301 &
£ VP O Delete MLE =4 K ! Brange [ Addition | &
e HOFFMAN, CYNTHIA F. nong Hoffmon - Digs v hia .
sTaeeT ADORESS | g850 STIRLING RD STREET ADDRESS |} bgg IEY S—%e
om-sT-2¢ | HOLLYWOOD FL cn-g1-29 Holly n?' ood FlL. 33030
- mE [ PO —c mme—— T T e e E Delete TITLE R - = ,_ T r'_'._“"'_" - - _"Ecw—‘ E.Mlﬂ'[ﬂﬂ T X
AME NAME - ey gyt —
STREET ADCRESS STREET ADDRESS 10010 }__‘J -:LE'_-'-.:.’ ' Ei'q- 1—Tid
orrY-§1-2p § creste . -07/19/00--01036--028
THLE O3 Detete me FEFFF [ franed T 1 Bitiohe | L
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P \Q\ P\\\‘V\
E O etete e ‘U O Change () Addiicn
NAME HAME ' ‘
STREET ADDRESS | swee sooress . .
CITY-51-2IP B SITY-S1-2F L T
TMLE 3 Defete TMLE O changs ] Addition
T NAME NAME . .
STREET ADDRESS STREET ADDAESS :
cTY-ST. 2P ‘ CiTY-57-2P :

13, | hereby certify that the informailcn supplied with this filing coes rot qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental repoil is true and accurate and that my signaturo shall hava the same legal gffact as it made under cath; that | sm an officer or director

changed, ar on an at'ac I w'th an addrass, with all other like empowered,
SIGNATURE: s{) 723-0710

of the carporation or the receiver of trustee crpowered Lo exacuts this report as required by Chapter 607, Florida Standes; and that my ?e appears in Biock 11 or Block 12 i
~

LN IS TR ;
SO N b / / 0T
U [ Dxs Daylme Prone #

OF SIGNING OFFICER OR DSRECTOA




