2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # J00461 Apr 18, 2001 8:00 am

1. Entity Name

COLONIAL HOUSE OF FLOWERS, INC. ecretary of State

04-18-2001 90051 040 ***150.00

Principal Piace of Business Mailing Address

LUU47661

IR AR AT
Coronisae Lovss evFrowses |(Vn osims o vss orFa oWERS
Suite, Apied, etc. 9 Suite, Apt, #S) DO NOT WRITE IN THIS SPACE
B4t SHELIDAN ST, 540 wer Dan §'1,
. City & State Cipy & State 4. FEI Number g Applied For
Hﬂ{, Wieon Fu LifWooD L 59-2642650 Not Applicable
Zip Country Zip Countr i . $8_75 Additional
.&7 o 2_[ USA’ % 3‘9 }l L/VSA" 5. Certificate of Status Desired O Fee Roqu red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names

HOFFMAN’ LYNN B Street Address (P.O. Box Number is Not Acceptable)
17 SE 11TH AVENUE

FORT LAUDERDALE FL 33301

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.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registercd Agent signature required when reinstating} DATE
i on i i afy i i 1 :

9. This corporation is eligible to satisfy its Intangible FILE NOW!lt FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution ] itiod 10 Fe{as
(See criteria on back) I Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE DP 1 oelete TITLE [J Change [ Addition

NAME HOFFMAN, R. LYNN NEME

STREETADORESS | 47 SE 11 AVENUE STREET ADDRESS

oiry-sT-2 FORT LAUDERDALE FL 33301 CIry-3r-2p

TITLE 80T 1 pelete TILE [ Change [ Addition

AE HOBFMAR CYNTHIA T 4 o aam ~ D1 As e

STREET ADORESS | {608 TYLER STREET STREET ADDRESS

EITY-ST-7IP HOLLYWOOD FL 33020 CITY-ST-ZIP

TITLE (1 Delete TITLE [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S$1-71P

TITLE O Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2I1P

TITLE ] Detate TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ) CITY-8T-2IP

TITLE [ Delete TITLE [ Change £ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florjda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as iffmade under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; agfi that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other likg ernpowered. R
WLYNN H AN

SIGNATURE: -
SIGNATURE AHTYPED OR PRINTED NMtﬁ SIGNING OFFICER OR DIRECTOR { / mf Dayims Phone #

L4
T




