2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # HB65925

1. Entity Name

BOAT BLOSSUMS WHOLESALE FLORISTS, INC.

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90051 049 ***150.00

Principal Place of Business

6850 LING
HOLLYWO 24

-

€650 STHRLIN
HOLL

Mailing Address

D

L 33024

LUUIRITVUJN

2. Principal Place of Business

3. Mailing Address

IR

AR

Suite, Apt. #_glc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

B0o0l GRirFin D 200l GeFELN R

City & State City & State 4, FEI Number _ Applied For
T, Lawospbae FL | Fr. LAuperDAus H 592551972 Rt Applcatio
'32'%") {9 Country -5%-',) (e Cﬁtg ‘k 5. Certificate of Status Desired (] ggggg‘ 3:’:;“0”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, LYNN R
17 SE 11 AVENUE
FORT LAUDERDALE FL 33301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

L

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agent and litle if app!icab'e,

(NOTE: Registerad Agen: signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payable to Department of State Trust Fung Contributiorn. Addedto Fees
EER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PST O oelete TILE O] change (] Adcition g
NAME HOFFMAN, LYNN NAHE =
STREETADORESS | 17 SE 11 AVENUE STREET ADDRESS 3
CelY-ST-21P FORT LAUDERDALE FL 33301 Cimv-51-2¢ g
TITLE v [ Delete TIILE {1 Change [ Addition X
NAWE HOFFMAN-DIAS, CYNTHIA HAME
STREET ADDRESS | 16G8 TYLER STREET STREET ADDRESS
CIT¢-5T-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAE
SFREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TLE ] Delste THTLE [] Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITy-s1-2IP CITY-5T-71P
TLE [ pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P OITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

SIGNATURE:

of the corporation ¢r the receiver or trustee empowered 10 execute this report ag required by Chapter 807, Florida Statutes; andfnat my n
changed, oron an attach%wth an address, with all other like empowered.

R, Lywa Hoeenant

de under oath; that | am an officer or director
e appears in Block 11 or Block 12 if

o]

SIGNATURE ANU(PED OR PRINTED NA& o#l?rrs OFFICER OR DIRECTOR
t/

‘f.l;'

Daytime Phone #




