2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # J16908 | Apr 19, 2001 8:00 am
1. Entity Narme l‘j]
LAKEVIEW FLORISTS, INC ecreta of State
! ' 04-19-2001 90014 034 ***150.00
Principal Place of Business Mailing Address
708 S. DIXIE HWY 708 S DIXIE HWY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
] ;
2. Principal Place of Business 3. Mailing Address
3
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-2697895 Net Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired O ?8'75 Addmonal
. 88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! T T Narig ST e T T T o -
MERELL| BARBARA
Street Address {P.O. Box Number is Not Acceptable)
708 S DIXIE HWY
WEST PALM BCH FL 33401
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, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. ) R .
8 Ih'sﬁ.o ’F’Ofa‘:j?;: ::19;?": ;T;E:;'TLY‘E ;f:ﬂnglble After MAY ?2001 Feo vﬁllsb:ggsoo 00 10. Election Campaign Financing $5.00 May Be
axtiling req ) er ! : Trust Fund Centributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST 1 Delete TITLE O change [ Addition
NAME MERELLI, BARBARA NAME
strecT AoDhess | 4550 BIDDE FORD APT 39 STREET ADDRESS
cmv-sT-2P | WEST PALM BCH FL 33417 CITY-S1-21P
THLE D ' 1 Dekete TITLE [J Change ] Addition
NAME BODNAR, THOMAS NAME
STREET ADDRESS | 10513 WEYMOUTH ST. STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CiTY-ST-2IP
CTME - cse o} - s e - cse e v e men [ Dolale: = J-TRLE - o] s e el - . - [ Change- - [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information 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 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ \Tzs doral : ) 42,068/  56/-6552364

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DRRECTOR Data Daytime Phona #

CR2E034 {10/00)



