2001 UNIFORM BUSINESS REPORT (l.!BR) FILED

DOCUMENT # H88717 ‘ Feb 28, 2001 8:00 am
e Secretary of State

FLOWER ODDESSEY' INC 02-28-2001 90004 026 ***150.00
Principal Place of Business Mailing Address
5058 S CYPRESS RD 505-8 S GYPRESS RD
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 59‘261 1 164 Applied For
Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired (! $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R s e Name . ) . N ,
BROWN, BARBARA M. : ——
Street Address (P.Q. Box Number is Not Acceptable
4030 N.E. 16TH TERRACE ( g prebie)
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 of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when relrstating) DATE
i ion s aliai iafy i ; o ; 1. 14:2150:00: e e - R A= e e N
9, Tn\sgprporatlclnn is eligible to satisfyits Intangible |- »-=- . FILE NOWNL.FEE IS_ $150:00 === _ 10 Blection Campaigh Finarcing $5.00 vay 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ot O
= rust Fund Contribution. Added to Fees
{See criterfa or back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS I 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete TITLE F VDB;'Z% D Change [ Addition
e BROWN, BARBARA M. NAvE BeOw N, ok Drewsrn.
staeer aonress | 4030 N.E. 16TH TERR. sreer anoress [Lfo B> N ke
orv-st2e | ET. LAUDERDALE FL 33334 orvsrze | Ko £ e B=2R val
TITLE v XDelete TITLE [ Change [ Addition
NAME RUBINETTI, GUILIO NAME
sTreer aooress | 777 S FED HWY #303M STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-21P
TME . O Delete TITLE [JChange ] Addition
1 Tomie - - - D - HAME B e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE , T celete TITLE [3 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby centify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementat 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 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attgchment with an address, with all other kg empowered.

SIGNATURE:

DoeBoes m Bevwy/ d-a0-ol stl 78] 44,

SIGNATURE AND TYPED OA PRINTED Nagizﬁ 9IGNING OFFICER OR DIRECTOR Dats " Daytime Phene #

[Ny

CR2E034 (10/00)



