2002 UNIFORM BUSINESS REPORT (UBR) FILED

e A

L ]
DOCUMENT #  J16908 Apr 29t, 2002f8S?0 am
1. Enty Name ecretary of dtate
LAKEVIEW FLORISTS, INC. 04-29-2002 90138 010 ***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
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, slc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2697895 Not Applicable
Zi t iti
ap Country P Country 5. Cerlificate of Stalus Desired O $8.75 Addtional
¥ sesmm o et | e = s e e et T = e e — T __EEB;H’B_QUIFEQ.__‘:_ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RELLI BARBARA
ME , Street Address {P.Q. Box Number is Not Acceptabla)
708 S DIXIE HWY
WEST PALM BCH FL 33401
City FL Zip Code
8. The ahove 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 or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when rethstating) DATE
. o e ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
~._ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ] Delete TITLE Ochange [ Addition | 5
NAME MERELLI, BARBARA NAME &
streer anoress | 4550 BIDDE FORD APT 39 STREET ADDRESS §
CITY -5T-21P WEST PALM BCH FL 33417 CITY-5T-73P o
- o
me . D O oelete TITLE [ Change [ Addilion | G
NAME BODNAR, THOMAS NAME
sTRECT AcoRESS | 10513 WEYMOUTH ST. STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST- 2P
TILE P | e AR R e T T TS T — —:D’Daléts——"-“-’—-n :Tn.l.'E_-'—-..—.:: —— = Ui e T w2 e TR .- -—.D.Ch-a‘ﬁ@er - D Addition =
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TME [ elete TIME ) B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
o;the ccérporalion or the receiver gr trusleﬁempowereﬁi t ex\flecute this report as requirggpy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment egs Wit a } rgd. . -
e crmen il 3 A erEer), [Res Sfesfor—  /-STI-655-234E
. @P fan, H N Q}r "‘ ;E_—_;- E '}‘ﬁ ﬁ%
SIGNATURE: ___ 004 120" Wf
SIGNATURE AND TYPED OR PRINTED NAME O IGNING OFFICER OR DIRECTOR Date Daytima Phone #



