2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # L79370 Mar 09, 2001 8:00 am
1. Entty Namo Secretary of State
A & L FLA SW WHOLESALE SUPPLIES, INC.
03-09-2001 20047 001 ***150.00
03-09-2001 90047 QQ2 *****8 75
Principal Place of Business Mailing Address
%ALL FLOWERS. INC . %ALL FLOWERS INC.
3608 TAMIAMI TRAIL. E 3608 TAMIAMI TRIAL E. - AU T U
NAPLES FL 34112 . NAPLES FL 34112 B
us us
= TS s v R CA IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-0226397 Applied For
Not Applicable
Zp Counlry Zip Country 8. Certificate of Status Desired E- ?g.ggﬁg:;tinnal
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent )
T = T e e T T T T o - - ‘Nafﬁ‘e - - R — - - - - ———t—— Tttt

PREVTTI, PETER, ESQ.
5825 SUNSET DRIVE
SUITE 210

MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptabla}

City FL Zip Code

8. The above narmed 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 o printed name of ragistared agent and tithe If applicable. (NOTE: Registared Agent sighature reguired when reinstating) DATE

9. This f:grporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contributin. O Added 1o Faes

(See criteria on back) | Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPST O] oekte T (I Crenge [ Addition | S
NAME ALBERICI, ADOLPH NAME =
street anokess | 5803 CHARLTON WAY STREET ADDRESS 3
crv-st-2¢ ) NAPLES FL 34119 CITY-ST-2P a
TITLE [ Delete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CIy-s1-2iP
TNLE ) e— [N I Ty | (| 1SS DO : . i e [ Chatige cem [S]-Addition= =32
NME - o HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-871-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-81-2IP
TIMLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-87-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undet cath; that | am an efficer or director
of the corporation or the receiver or trustee empoyered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, all othe

A . 2

PRINTED NKME OF SIGNING OFFICE! yfazcmn Date Daytime Phong #




