2001 UNIFORM BUSINESS REPORT (UER) -

DOCUMENT # J74508

1. Entity Name

COCONUT CREEK FLOWERS & THINGS, INC.

Principal Place of Business

31 NE 15T AVENUE
POMPANC BEACH FL 33060

Mailing Address

31 NE 18T AVENUE
POMPANO BEACH FL 33060

2. Princlpal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90077 015 ***150.00

0123422

UMY EVRAR IR

DO NO'T‘\;‘VHITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2812774 Applied For
Not Applicable
Zi i .. — P FRNERT 1
|- __,;Ip . . Country o [ - 3'8:, LT T Country ~=I 5.7 CertificateTof Statds Desired ~ [ =$8.75 ﬁ}ddnional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAGA, MARTIN
Street Address (P.Q. Box Number is Not Acceptable
31 NE. 1ST AVENUE plbl)
POMPANO BEACH FL 33060
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, fyped or printed name of registared agent and tit'e if applicable.

{NQTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME PD (] Datate TMLE O Ol Change  JRauditon | S
i -~ o —

HAME MALAGA, MARTIN NAME @[H\G‘] r. FUTT EZH’J'}-’?IO o g

sThEET ADDKESS | 6434 VIA ROSA SR ADDRESS |12 COTTON BOSE £-AVE 3

CITY-ST-2IP BOCA RATON FL UNSLIP | pakE oorTH | LR 33467 é

TILE sD (7 Delete TIILE O Change ] Adition | &

NAME MALAGA, SUSAN NAME

STREETADDRESS | 6434 VIA ROSA STREET ADDRESS

S-Stz o BOCARATONFL -~ - e o o o= n R OTYSTZR pm e e - -

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

LE [ Delete TITLE [(JChange [ Addition

NAME NAME

"STREET ADORESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-2IP

TITLE [ Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TMLE O] Defete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21p CITY-§T-2P

13. | hereby certify that the information supplied with this flling does not quatify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmerjit with an adgress, with

ther like empowered.

P M 7P EPE A

XN¥-Gys-2228

SIGNATURE: X',

BIGNATURE AND TYPED OR PRINTED NAME

SIGNING QFFICER OR DIRECTOR

3-f-0r

Daytime Phone #

7



