2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # HB5925 Apr 29,2002 8:00 am

1. Entity Nams ecretary Of State

BOAT BLOSSUMS WHOLESALE FLORISTS, INC. 04-29-2002 90069 017 ***150.00
Principal Place of Business Mailing Address
| 3001 GRIFFIN'RD™ = =~ = ==~ " Ta0rGRIFEINRD T - T T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principa! Place of Business 3. Mailing Address l ’II'I" I"I |" ‘ I“'I )I“l "II’ Im I]I" l\l'l III” IlI“ |!Iu IlI” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—25519?2 Mot Applicable
i Count i .
Zip ouniry “p Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN’ LYNN R . ' Street Address (P.O. Box Number is Not Acceptable) ) ¢
17 SE 11 AVENUE
FORT LAUDERDALE FL 33301
. City FL Zip Code
8. 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.
"
SIGNATURE
Signature, typad or printed nama of ragistered agent and Lilla if applicable. (NCTE: Registerad Agenl signatura requiragt when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible i FILE NOW!!!h FEE IS $150-00 . ; . :
" Taw fiing TEquirsmEn Bhd eleBE T oS0, -1 AfterMay1; 2002 Fee will 5o $550.00  — 1'% ﬁﬁg";Encdag”;’:t'fguﬁg‘:”c'”g 0 f{fﬂ;@?&'ﬁgﬁfa :
(See criteria on back) M| Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PST ) [ pelete TILE O change [ Addition
NAE HOFFMAN, LYNN NAE
STREET ADDRESS | 17 SE 11 AVENUE STREET ADDRESS
crv-sT-2p | FORT LAUDERDALE FL 33301 ev-sr-zi
TITLE V. [ pelete TITLE [JChange [ Addition
NAME . | HOFFMAN-DIAS, CYNTHIA NAME
STREET ADDRESS 1608 TYLER STREET STREET ADDRESS
CITY-§T-7P ‘HDI.LYWOOD FL 33020 CITY-ST-2IP
e = Delete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-ST-2IP
TIMLE O Celete TILE o [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelgte TITLE [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
b e i el iy e o N _-““,5"- o e ENAME e [ R T TS T
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP 7 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma&nt with an address, with all other like empowered. :

SIGNATURE: [REQUED. ?ﬁ/ /GI/ o8 DS4-941-9/1¢/

E OF SIGNINGﬁFFtEH OR DIRECTOR Data Daytirna Phona #

CR2E034 (9/01)




