2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

H72580

FLORAL EXPRESSIONS FLORISTS, INC.

Secretary of State

03-07-2003 90059 043 ***150.00

Principal Place of Business
4414 NW 23RD AVE
GAINESVILLE FL 32608

Mailing Address
4414 NW 23RD AVE
GAINESVILLE FL 32606

OO SRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. #, etc.

h/CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2571645 Not Applicabie
Zi ount Zi ount iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHSTEIN, JEFFREY H.
2400-NW-31ST-FERAGE-
GAINESVILLE FL 32608 {»

15490 N w AT T

~ R OEFFRRey- H KD THSTEr v/

Street AddreTg.% !?Bx Numl/}le/r.isal\ljt Acce%ta_%la/)ﬁ_ 7‘:&/‘/‘& C €.

City

LB iNesVILLe

FL | **3%¢06

8. The above named entity submits this statement for the purpose of ¢

hanging its registered office or registered agert, or both, in the State of Fiorida.

{ am familiar with, and accept

9 3lo=

the obligaticns of registered;nt.
smmn%/é i (:

sm}ﬁﬁrﬁﬂyp’m ar printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

T

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE .. Change  [] Addition
NAME ROTHSTEIN, JEFFREY M. NAME n _

sTeeT anoress | 2400 N.W. 31ST TERR. smeenss | f SO A al 37 Tresrace

CITY-ST-2IP GAINESVILLE FL CITY-ST-7P @ 2% S Vite E ; ﬁl.. gﬂéﬁé

TITLE T8 7 Deiste TITLE Change ] Aadition
NAME ROTHSTEIN, KRIST! v S4o NI F1DL Terrace

STREETADDRESS | 2400 N.W. 31ST TERR. _STREET ADDRESS 15% ]

orv-stze [ GAINESVILLE FL CiTy-5T-2ip (e /NESVIc & Fe B360¢6

TITLE [ polete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS - T e - ——— - STREET ADDRESS .

CITY-ST-2IP CITY-5T-21p

TMLE 1 Delete TLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [3 pelete THLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 0 Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

12. | hereby certify_ll"nat the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute t

changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE:

and that my signature shalt

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/4)p%

/SIGNIyaH

t/ B
EANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!e! ]

Daytirma Phone #

CR2E034 (10/02)



