FILED 1
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am |

1. Entity Name

DOCUMENT # K75329 Secretary of State

01-10-2003 90014 020 ***158.75
TRADEWINDS WHOLESALE FLORISTS, INC.

Prircipal Place of Business Mailing Address
3731 SW. 47 AVENUE 3731 SW. 47 AVENUE
SUITE 408 SUITE 408
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0120562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ) $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~. R - - 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primad}name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 i S .
- 9. Eleclion Campaign Finanging $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ‘

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE FD O Delete TITLE {change [T Additicn S.,
NAME BENSON, JAMES B NAME S
STREET ADCRESS | 8432 NW 14TH ST STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL CITy-ST-2IP %
TITLE STD [ petete TMLE (7] Change  [] Acdition &
NAME BENSON, WILLIAM G | R
STREET ADDRESS | 10843 N.W. 2 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-21P
TITLE VvPD [ Delete TIMLE [ change [ Addition
nave | BENSON, BARBARA A . NAME  ~
STREET ADDRESS | 4E-N=M6T-RD: 1510 HALMM SonN sorteza | sweaooess !
CITY-ST-2IP HOLLYWOOD FL CITY-S7-2IP :
TITLE ) O pelete TITLE [71 Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition ‘
NAME _ _ ' NAME
STREET ADDRESS - ‘ _ STREET ADDRESS
GiTY-5T-2IP S CITY-ST-ZP
TITLE - Ce s o . - pelete 1ITLE [C] Change ] Addition i
NAME . oo NAME |
STREET ADDRESS ’ ‘ . STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indigated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
tes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
address, with all cther like empoweread.

of the corperation or the receiver or tr

|
CITY-ST-2IP CITY-ST-7IP '
I
|
changed, or on an attachment with |

SIGNATARE AND TYPED QR PRINTED NAME QF SIGNING QF#ICER OR DIRECTOR ¥ Y Date Daytime Phone #

SIGNATURE: ___ < “A%@JRE@ At S: (Pe i sa el es ( asd sed- 1) l




