2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOO461

COLONIAL HOUSE OF FLOWERS, INC.

Principal Place of Business

COLONIAL HOUSE OF FLOWERS
5401 ;SHERIDAN STREET _
" “HOLLYWOOD FL™30621 ~ - -

Mailing Address

COLONIAL HOUSE OF FLOWERS
5401 SHERIDAN STREET

HOLLYWOOD FL-3302) - - -

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90182 017 ***150.00

HIIINHH\IIINIINIllllll!llllllllﬂlIlllilflllllllllllillllllIIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2642650 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

: i .
5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R I

HOFFMAN, LYNN B i
17 SE 11TH AVENUE -
FORT LAUDERDALE FL 33301

" Boeeman, R, LYNN

Street Address (P.Q. Box Number s Not Acceptable)

11 S6 Ut AJVBNUSE

FL

“Fore LADSRDALE

ip Code

220 I,

hd .

SIGMATURE

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 Floriga.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

=i==8.=This.corporation.is eligibla to. satisfy-its. Intangible .. .= fumer

= FILE NOWHNL FEE 1S.$150.00 . . ...._.

10 Elgttion Campaign Financing

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Furd Contribution.

$5.00 May B¢

Added to Fees

a

(See criteria on back)

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TITLE DP [ Celete TIMLE [JChange [ Addition §

HAME HOFFMAN, R. LYNN NAME 2

sTreer avuress | 17 SE 11 AVENUE STREET ADDRESS §

CITY-ST-ZP FORT LAUDERDALE FL 33301 CITY-51-2 m
— . - o

mes Al oepT - . O pelete TITLE [ Change [ Addition | O

NAME * * HOFFMAN-DIAS, CYNTHIA F NAME

STREET ADDRESS, | 1608 TYLER STREET STREET ADDRESS

GITY-ST-ZiP HOLLYWOOD FL 33020 CITY-5T-2P

TITLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-21P

e [ Delete TMLE [ Change  [] Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-71P

TITLE [ patete TTLE [ change [ Addition

NAME NAME ’

| STREETADDRESS | *u g+ _ . . _ eieinct N STREETADDRESS .| et T L e e emi e iind
T CIYCST- | # ’ N CITY-ST-71P )

Tme Sl O Gelete - TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
" indicated on this report or supplemental réport 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 10 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 attachmgnt with an ‘a_ddress, with all other like gghpowered.
SIGNATURE: 02 954-9671-914/
Date Daytime Phone #

|




