2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO0461

1. Entity Name

COLONIAL HOUSE OF FLOWERS, INC.

FILED
Secretary of

; Principal Place of Business Mai
% BRUCE M. GOTTLIEB
125 N. 46TH AVENUE
HOLLYWOOQD FL 33021

ling Address

% BRUCE M. GOTTLIEB
125 N. 46TH AVENUE
HOLLYWOOGD FL 33021-6601

rincipal Place of Busin

Colon o) Hovse o Flowees

3. Mailin

(doni

J Dowe of Flpwers

N

eSSl Poad

0858 Sl Kad

DO NCT WRITE IN THIS SPACE

Jun 09, 2000 8:00 am

State

06-09-2000 90011 029 ***150.00

MIRTEE

ity & State

4. FEI Number

Applied For

"~ 6. Name and Address of Current Registered Agent

— =

7. Name and Address of New Registerad Agent

City & State J

Holhywood,_FL o) EL 592642650
Zi Countr Zi Countr - . itiona
, DZB L); LJ» b& ﬁ. % 50) l,L L{(A . 5. Certificate of Status Desired |:] ?&ese.gqu.ﬁge%tr '

GOTTLIEB, BRUCE M.
125 N. 46HT AVENUE
HOLLYWOOD FL 33021

| unn. 2. Hotfwagh

Street Adjr@asﬂs'(l?éf%gump?)s No)lﬁ,cc B }Bl)ew

“ ot Lavderclale . FL

=0 )

8. The above nam nti

&

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Pras

) e

6

dlgnaturs, typed or printe

ame ol regisiared agent and tillelf apfficabls.

{NOTE. Reg

gate f

Istared Agent signatura required when reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE 1S $150.0¢
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ()4 7 Delete TITLE -DP - %ange [ Addition
NAME HOFFMAN, R. LYNN NAME Hoffrntn, 2 Ly .
STREET 400RESS | 6850 STIRLING ROAD smeeraooress | 177 SE 1) AV hUE
GITY-ST-71P HOLLYWOOD FL. CITY-ST-21P R')H’ Lu\jde { Qlf’ | L 3550’
TITLE SDT [ Delete TITLE SDT- ; . Thange [ Addition
! e HOFFMAN, CYNTHIA F v HOFRGiin Ja F .
STREET ADDRESS | £@50 STIRLING ROAD STREETADDRESS. | 11 %" Ty g 'f S €t .
oTr-sT-2P | HOLLYWOOD FL cm-s-2i HDJ();\; wWood” FL 33020
[~TE TR s - T Doelee ——~ f TMLE - =T N ’ [ Change ~ (] Addition
NAME NAME
+ STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TILE [ cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby centity thet the infermation 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 trus 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 corperation of the reegiver or trustee empowered to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| t

n address, with alpotherike gdmpowered,

3

VAR

= Pres .

o/,

oo

(95€)3B[-14 20

SIGNATURE AQ’ TYPED OR PRINTED N

SIGNATURE:

ﬂe oﬁﬂﬁuma OFFICER OR DI

RECTOR ( Dats —— 7

Dawme'ﬁhma #

CR2E034 {9/99)



