2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90237 027 ***150.00

DOCUMENT # J74896

1. Entily Name

FT. LAUDERDALE FLOWERS & THINGS, INC.

Principal Place of Business Maliling Address
3 NE. 15T AVENUE 31 NE. 15T AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

£ . ARG RR R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Lo : : 59-2813071 Not Applicable
Zip o Country Zip Country 5, Certificate of Status Desired O ?easlggq t.:\igedci’tional
--- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALAGA, MARTIN
31 NE. 1ST AVENUE

Street Address (P.O. Box Number is Not Acceplable)

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 Flerica. |am f
the obligations of registered agent.

SIGNATURE

amiliar with, and accept

Signature, typad or printed name of registarad agent and title if applicatdle. {NOTE: Registerad Agent signalure required whean reinstabing) DATE

FILE NOW!!! -‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O Datete TITE Clchange [ Addition
NAME MALAGA, MARTIN ’ NAME

streeT anoness | 6434 VIA ROSA STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE SD [ Dpelete TITLE [ change [ Addition
NAME MALAGA, SUSAN NAE

STREET ADDRESS | 6434 VIA ROSA STREET ADDAESS

CITY-ST-ZIP BOCA RATON FL CITY-ST-2P

MLE D " Delete TILE Tl change [ Additien
NAME FUTTERMAN, CRAIG T NAME

sTreeT apoRess | 6142 COTTON ROSE LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2P

TLE (] Delete TTLE [dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ ette TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/8 ~0F

changed, or on an attachment with an address, with all other like mpowered.
-
e AL LT y /
SIGNATURE: ___'% QZ\A—) CaRE Ry

Date Daytime Phane #

CR2E034 (10/02)



