2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J20195 N Apr 23,2001 8:00 am

1. Entity Name

FORE FLOWERS, INC. ecretary of State

04-23-2001 90164 035 ***150.00

Principal Place of Business Mailing Address
5030 N.W. 5TH ST. 5030 NW. 5TH ST,
DELRAY BCH. FL 33445-2105 DELRAY BCH. FL 33445-2105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2686262 Applied For
Not Applicable

e Country Zp Country 5. Certificate of Status Desired I $8 73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANLEY, DONNA
9185 153RD ROAD SOUTH Street gd(?rf’;sé Pﬁ» E’ﬁx Nurgo%r is N%Acce tab\e)

DELRAY BCH. FL 33446

CBelray Beach FL Z’é"fﬁf’ﬁs

8. The above named entity submits this staterment 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 registered agent and fitte if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is aligivle to satisfy ite Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Fnancing $5.00 vz 8o
Tax filing requirement and siects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fe{:-s
{See criteria on back} 0 Make Check Payable o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 pelete TITLE [ Change [ Addition
NAE CHANLEY, GARY NAME
streeT ADDRESS | 5030 NW 5TH ST STREET ADDRESS
CITY-ST-2IP DELRAY BCH EL CiTY-8T-ZIP
TILE DTS 1 Detete TMLE [ Coange [ Addition
NAME CHANLEY, DONNA HAME
STREET ADDRESS | 5030 NW 5TH ST STREET ADORESS
Crmy-St-2p DELRAY BCH FL CITY-ST-2P
TTLE v 0 Delsts T [ Changs  [] Addilion
NAME SPILKA, MARTIN NAME
sireet aoosess | 31 SONGBIRD CT. STREET ACDRESS
CITY-ST-2IP MARIETTA GA CITY-ST-2iP
TMLE L1 Delete TILE OJ Change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE T Delete TITLE T change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE ] Delete TITLE ClChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg-with an address, wi all other like empowered.

SIGNATURE: GALy Ciliey f%//f/ﬂf Sel 49§ 3115

SIGNATURE AND Tt’PED OR PRINTED NAME OF S]GN\NG QFFICER QR DIRECTOR Date Daytime Phone &

CR2E034 (10/00)



