2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 52978 Mar 20, 2000 8:00 am
. Entity Name
ATLAS FLORAL DECORATORS OF FLORIDA, INC. Secretary of State
03-20-2000 90080 035 ***150.00
Principal Place of Business Mailing Address
1060 HOLLAND DR. 1060 HOLLAND DR.
SUITE 3C SUITE|3C .
BOCA RATON FL 33487 BOCA|RATON FL 334872758 HUUdlaib
T ST LR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650199649 Not Applicable
Zp Country e ’ Couniry 5. Certificate of Status Desired Cl ?g'ggq Lﬁgdc:tional
6, Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
N
BEHAR. JOSHUA ame Lane $. Friedman
s PO. ber i
1060 HOLLAND DR. Streetfﬁgrﬁss { I?o?f’é I;Jlug |sr ri]% écceptable)
BOCA RATON FL 33487 Boca Raton, F1. 33487
City Zip Code
. FL

ntity submilsﬂ is statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.

G, |

8. The above name

SIGNATURE
Siggiature, ped or printed name of registerad agent and lille it ﬂp‘iﬁcable (NQTE: Registered Agent signature required whan reinstating} RATE
il
. . - L ) L '
a. 1h|sf$orporal|§?rm"el;gibf osatsty s mangive FILIE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 vy 8o
axt |ng re_equwemen and efects {e do so. Atter M‘;P‘Y 1, 2000 Fee wili be $550.00 Trust Fund Contribution, - Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML bv [ Detete TIFLE []charge (] Addition
NAME ATLAS, ELLIOT 4. NAME
STREET ADDRESS | 46-12 70TH STREET STREET ADDRESS
CITY-ST-2P WOODSIDE NY CHY-ST-2IP
TIE DTS O Delete TITLE [ Change [ Addition
NAME ATLAS, LAWRENCE HAME
STREET ADDRESS | 48-12 7OTH STREET STAEET ADDRESS
CITY-ST-7IP WOODSIDE NY CITY-ST-2IP
me~" " PP T - JB(Delete TLE T [J change {1 Addition
NAME BEHAR, JOSHUA NAME
STReer aDORESS | 9117 GETTYSBURG RD. STREET ADDRESS DELETE
CITY-ST-2IP BOCA RATON FL CHTY-ST-ZIP
e v O] efete TE {1 Ghange  {_] Addition
HAME FRIEDMAN, LANE NAME
STREET ADDRESS | 4300 NW 83RD LANE STREET ADDRESS
CiTY-sT-2IP CORAL SPRIGNS FL CITY-ST-7IP
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the informatia pplied with fhis filing 'p‘oes not cualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerfightal report iggrue and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gftrustee em ered to éxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addressg/ Jith all othér like empowered.
MRS IS B 5 -/~ pr 30"
SIGNATURE: < AMALY S St / WA
SIGDWRE ANDTYPED OR PQINTES NAME ING OFFICER OR DIRECTOR Date N Daytme Phone # _’
e sl

CR2E034 '9/849)



