2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H88717 Apr 07,2000 8:00 am

1. Entity Name
FLOWER ODDESSEY, INC. ecretary of State
04-07-2000 90051 034 ***150.00

.

Principal Place of Business Mailing Address

4030 N.E--16TH-FERRACE— '

f”?—“%‘“s“o’m‘v‘c.\”cé% ﬁof B % ?fi press et CO054567

oo Db g‘eﬂ— EX
2. Prinfipal Piace of Business 3. Mailing Address

U

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
59-261 1 164 Not Applicable

Zip Country Zip ) Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent =
Name
BROWN, BARBARA M. Street Address (P.O. Box Number is Not Acceptable)
4030 N.E. 16TH TERRACE
FT. LAUDERDALE FL 33334
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, typed or printed name of registered agent and btk if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ‘ Y
Tax fihngp requiremen'ﬁgand elects toydo 30. ? After MAY 1, 2000 Fee willsbe $550.00 10 EE:::,O;E nCda(r:n fﬂ?&ﬁ::. neng 0 fdsdgﬂ oMF?(; SB o
{Ses oriteria on back) | Make Check Payable t¢ Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PDS moemﬂ TILE N T \ K change [ Acdition
NAME BROWN, BARBARA M. HAME pre PDoen N . P eowv
srmeer soneess | 4030 N.E. 18TH TERR, s ovess | (1o 3o K E 1o TEE
arv-st-2¢ | FT. LAUDERDALE FL 33334 e ;\a, b, FL. 223 '_Z}L_]
TILE v g:] Delete TITLE WV Cﬂfl f }, 0 q 6 i n)t.-r-r i 0¥ Changz (] Addition
NAME STEEVES, CRAIG H. ! NAME ]
: - n S Yol w%éz 03 M
sreeT anoress | 3771 NE 15 TERRACE STREET AGDRESS
CTY-ST-2IP POMPANO BCH FL CITY-§T-21¢ -}B’V‘» Ecﬁ\ 530 b -
TMTLE T _ '—’E Delete TIME o [7] Change - [] Addition
NAME STEEVES, BARBARA M. NAME
street aporess | 3771 NE 15 TERRACE STREET ADDRESS
CIry-$7-2IP POMPANQ BCH FL CITY-57-2IP
TITLE D Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . omr-st-zp

13. | hereby certify lhai the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowerech

s _DMM Y03 - oo GHros- bt

of the corporation or thedleceiver
changed, or on an att

SIGNATURE:

7
" mennrul{wwpzn oR pmmsu Naue Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Pm:.dn
UL ~oi Sl =l

CR2E(Q34 (9/99)



