2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00}

Elad -
DOCUMENT # M60309 ‘ Apr 11, 2001 8:00 am
i e & o ecretary of State
ISLAND FLOWERS, INC.
04-11-2001 90033 009 ***150.00
Principa! Place of Business Mailing Adcress s
2591 SW 110 WAY 269 SW 110 WAY
DAVIE FL 33328 DAVIE FL 33328 [
US us
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 65 00 Apptied For
15247 T Not Applicable
T i ! Y
Zip Country Zp Country 5. Certificate ol Status Desired O $8.75 Additional
Fea Required
6. Name and Address o! Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name
o] B R - — T et I == - EY -
HOSZKOWSKI’ Streel Address (P.O. Box Number is Not Accepiable)
14000 HOLLYWOQOD BLVD. b
PEMBROKE PINES FL. 33027
City FL Zip Code
8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signawire, typad of prifited name o registered agent and tite ¥ appiicable. {NOTE: Agent required when rai )] DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ??::r%ag:;f;u?;\:fcmg %5.0[3;:%:859
{See criteria on back) [} Make Check Payable to Department of State :
11". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ pelete TME [Cchange [T Addition
aAe ROSZKOWSKI, JEFFERY HANE
* STREET ADDRESS | 2891 SW 110 WAY STREET ADDRESS
CITy-ST-2IP DAWE FL 33398 ) CITY.ST-2IP
THLE [ Delete T [OcChange [ Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY- ST-21P
TE [ Delate TILE [ Change [ Addition
NAME™™ = Cmee NAME e — . —
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY.S1.2P
TME T Delete e O Change 73 Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sl.ar CIrY-ST-21P
FITLE 7 Delere TLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GIEY-ST-2IP CImy-sT-2P
TTLE O nekete T [CIchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-ZIP CITY-§T-2P
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further centity that the information
indicated on this report or supplemental repogpis true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee #f powersd to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an 53, witP all other iike empowerad.
SIGNATURE: o3/l 514N E
RID TEPETTIR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR = e [ Daytima Prone #



