2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # H72580

1. Entity Name

FLORAL EXPRESSIONS FLORISTS, INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90011 029 ***150.00

Principal Place of Business Mailing Address
4310 NW 23RD AVE 4310 NW 23RD AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-2571645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
- - - . - . - - [, = eo Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSTEIN’ JEFFREY H. Street Address {P.O. Box Number is Not Acceptable)
2400 NW 31ST TERACE '
GAINESVILLE FL 32605
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
; ion is eliqi iafy i i m
9, 1h|sfﬁprporat|c.>n is el|g|blde t? satlsfycwils Intangible At Flh‘Eml;l?V:1 I;:EE ES.“$; 50.!:)500 o0 10. Elsction Campaign Financing $5.00 way B
ax filing rgqmrement and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria or: back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change (7] Addition

NAME ROTHSTEIN, JEFFREY H. HAME

STREET ADDRESS 2400 Nw 31 s‘l’ TERR STREET ADDRESS

CITY-ST-2IP GA'NESVILLE FI. CITY-8T-ZIP

TITLE TS [ pelete TITLE [ change [ Addition
| e | ROTHSTEIN, KRISTI _ NAME . .

TSWEETAOSESS 9400 NW. 31STTERR. ™~ s oRess [~ T < - S

CITY-ST-21P GA[NESV".LE FL CITY-§T-2IP

TITLE " O Delete TMLE [ Charge [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2ZIF

TITLE [ oelete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE Ochange [ Additon

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

indicated cn this repoert or supplemental report is true 2
of the corporaticn or the receiver or try,
changed, or an an attachi ith a

SIGNATURE:

erppowered

dress, A tyos ] .
Tfln S
./

13. | hereby certify that the information supplied with this fiEing; does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
2 empo t#/#yfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4/
L’

a?,//é O/

/ s:GNyﬁfE AN‘HT\"PEVH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Daif Daytime Phone #

CR2E034 (10/00)



