2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K756329 . Jan 24, 2001 8:00 am
iy Neme - Secretary of State
TRADEWINDS WHOLESALE FLORISTS, INC.
01-24-2001 90006 004 ***150.00
Principal Place of Business Maifing Address
373 S.W. 47 AVENUE 3731 SW. 47 AVENUE
SUITE 408 SUITE 408
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65‘0120562 Applied For
Mot Applicatie
Zip Country Zip Country " . $8.75 Additional
. L ) . 5. Cerificate of Status Desired [ Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON, WILLIAM G
Street Address {P.0. Box Number is Not Acceptabie
10843 N.W. 2 STREET ‘ plable)
PLANTATION FL 33324
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, typed or printed name of registared agent and titla if applicabies. (NQTE: Aegistered Agent signature required when reinstating) DATE
9. [This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing reguirement and efects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TLE [ Change [ Additron
NAME BENSON, JAMES B NAME
STREET ADCRESS § 8432 NW 14TH ST STREET ADDRESS
GITY-$T-21P CORAL SPRINGS FL CITY-ST-2IP
TIILE STD ' 1 Delets TITLE Ol change [ Addition
HAME BENSON, WILLIAM G HAME
- STREET ADDRESS | 10843 N.W. 2 STREET STREET ADDRESS
orv-st-zie | PLANTATION FL o ) COTY-ST1-2IP e - = .
TITLE VPD [J Deete THLE [ change [ Addition
NAME BENSON, BARBARA A ‘ NANE
streeT ADDRESS | 915 N. 31ST RD. STREET ADDRESS
CTY-ST-7IP HOLLYWOOD FL CITY-§1-2Ip
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
. CITY-ST-2PP CITY-ST-2/p
TILE (7 pelete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P . ﬂ CITY-ST-2P

13. | hereby certify that the inforipation supplied with this filing does pot qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | further certily that the information
indicated on this report onsulpplerfental report istrue and adcurdte and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the corporation or the trustee empowlered to excufte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith%in address, all other {ikg empowered. )
LA ol Rt SN

SIGNATURE: o Dayims Phane ¥

SIGNAYURE AND TYPED OR PHINTED NAME OF é‘c'nmc OFFICER OR DIRECTOR

\

CR2E034 (10/00)



