2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K75329

FILED
Feb 26, 2002 8:00 am
Secretary of State

1. Entity Name z
<«
TRADEWINDS WHOLESALE FLORISTS, INC. 02-26-2002 90032 028 ***150.00
Principal Place of Business Mailing Address
3I7H SW. 47 AVENUE 3731 S.W. 47 AVENUE
SUITE 408 SUITE 408 . ,
DAVIE FL 33314 DAVIE FL 33314 : . “
2. Principal Place of Business 3. Mailing Address ”ll’lm |” ‘" ||H|”m Nm "" Iml m“ |||" m“ m"l'l“l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 65‘0120562 __|Not Applicabla
Zp Country Zip Ceuntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENSON' WILLIAM G Street Address {P.O. Box Number is Not Acceptable)
10843 N.W. 2 STREET
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. (NQTE. Regislered Ag‘ent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
X Fi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550,00 10 _lE_:z::\'ci::;aglgﬁlr?;mi::mlng f{iﬂ"g’qoh’;?‘;sse
(See criterja on back) O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition “5_
NAME 'BENSON, JAMES B NAME 2
STREET ADDRESS | 8432 NW 14TH ST STREET ADDAESS §
CITY-S$7-2IP CORAL SPRINGS FL CITY-ST-ZIP w
- o
TILE S1D [ Delete TITLE Cichange [ Addition | O
NAME BENSON, WILLIAM G NAME
STREET ADDRESS | 10843 N.W. 2 STREET STHEET ADDRESS
ciry-st-zP - -+ - PLANTATION ' FL = 7 — — R ~CITY-ST-2IP — - - e
TITLE VPD 1 Delete TITLE [ Change [ Addition
NAME BENSON, BARBARA A NAME
STREET ADDRESS 915 N‘ 313"’ RD STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TITLE O Delete TILE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-41-2P
e O velate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true §nd accurgte gnd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the reckivey or trustee empowere to execule tifis report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or an an attachment with
AT o 1 Q \{’ Y-,
SIGNATURE & , 0/\ Yoo f¢ H¥-0 -
SIGNATURE AND TYPED OR PRINTED NM OF snnfkna OFFICER OR DIRECTOR Dala‘ Caytime Phone 4




