FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Mar 22, 2002 8:00 am
1. iy Name L52978 Secretary of State
ATLAS FLORAL DECORATORS OF FLORIDA, INC. 03-22-2002 90041 023 ***150.00
Principal Place of Business Mailing Address
1060 HOLLAND DR. 1060 HOLLAND OR. ' 3 ;j Z _I_ Z 5
SUITE 3C SUITE 3C
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Maiiing Address H"“m "' Iml ”M 'I'” llm 'Iu I]I" M“ m“ l“" I'I"I"" ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
650199649 Not Applicable
Zip L ‘cfimfy ol Zi?_ e VCountry . ....|.5 Gerificate of Status Desired LB gi';esqlﬁ:’e‘gﬁ"’”?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FF"EDMAN’ LANE § Street Address (P.O. Box Number is Not Acceptable)
1060 HOLLAND DR.
BOCA RATON FL 33487
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 Fiorida.

SIGNATURE
Signalure, typed or printed name of registared agert and title if applicabla. {NQTE: Regisiered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE MOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delets TME al' 24 e )ﬂcnange [ Addition
NAME FRIEDMAN, LANE NAME r am Law
stheeT ADDRESS | 4300 NW 83RD LLANE STREET ADDRESS |of § iy Nw {0+ ’ﬂ-l’ v
omv-s1-2¢ - [ CORAL SPRIGNS FL CIrY-51-21P core spvimi )= 33074
TITLE . O Detete TITLE ) ' ’ O thenge [ Addition
NAME < NAME
STREET ADDRESS ) STREET ADDRESS
ov-groe | o ‘1‘ B o CITY-ST-2IP
TILE O] Delete THLE i ) Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-7iP CITY-3T-21P

mn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mental rghort is true and accurate and that my signature shall have the same legal effect as if madegunder cath; that | am an officer or director
T or lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 11 or Block 12 if
ith an adfress, with all other like ez;iowered.

PN
ks lpeudmen W20 (swdf b
sn"rﬁrun! ANP T\'FEBW SIGNING OFFICER OR DIRECTOR ‘-UI patf “ Daytime Phene # :

13. ! hereby certify that the inform
indicated on this report or su
of the carporation or the racef
changed, or on an attachmel

SIGNATURE:

- v

f;

N

LY

L5 B° Sl

av

CR2E034 (9/01)



