2002 UNIFORM BUSINESS RE>?O

Rr (UBR)

DOCUMENT #  M60309

1. Entity Name

ISLAND FLOWERS, INC.

4
V]

Mailing Address

Principal Place of Business

2691 SW 110 WAY 2691 SW 110 WAY
DAVIE FL 33928 DAVIE FL 33328
us us

I

2. Principal Place of Business

3. Mailing Address

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-02-2002 90041 041 ***150.00
92337

DI

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'(”1 52 47 Applied For
Not Applicable
([« R =l e il = L ZID e e 4 T 4 oIl Y et S L T D QR W e L rm | e
=~ - 8P memrssiomer - County - Zp *|r Countey T T Certificats of Slalus Desired a gg'gesq‘:f:dmma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent Y I —
S | I — s S TS -2 *Name™ "~ — 7~ B
_—
ROSZKOWSKI, J Street Address {P.O. Box Number Is Not Acceptable)
14000 HOLLYWQQD BLVD.
PEMBROKE PINES FL 33027
/ City FL I Zip Code
8. Thae above named entity submy IS stetemem for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
. LY
SLGNATURE
& MWWWWW ttle it appiicabie. {NOTE: Rogistared Agent signaiie requived when reincating) DATE
o
9. This corporStor T ETgioie to satshy its Intangible FILE NOWIII FEE IS $150.00 . -
" - : 10. Election Campaign Financing $5.00 may Be
« Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fews

CR2E034 (9/01)

{See criterla on back) a Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e K Searetror Y I T?Q—QS [ Detera me CJcrange  S)-Andition

NAME ROSZKOWSKI, JEFFERY . NAME

srreer ooness | 2691 SW 110 WAY STREET ADDRESS

arv-st.ze | DAVIE R 33328 CHTY-§T- 1P

TLE P"‘e- S 1 d et [ Delete TILE Ochange [ Addition

NAME ¢ NAME

STREET ADDRESS Dﬁml} lg& Qo:n.z.ou.:sfcl STREET ADDAESS .

CIY-ST-2P " . F é Y; "G- "‘_-_-'::-" u_ﬂ ét)gizé—'m-“:—:s-—-_ CHTYISTEZIP - == | Fromre i ~in o i o a v — g . PR I

TITE O] Detete 13 [JChange [ Addition

L - s e e w e e L NAME— u] e —— e e

STREET ADGRESS STAREET ADDRESS

CTY-$T-2P cITY-51- 2P

TiTE O petete ME [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21f CITY-ST-21P

e [ Detete TITLE O Cange [ Acdition

NM!E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE 1 petete ME O change (O Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P -

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)0). Florida Statutes. | further cartify thal the information
indicatlad on this report or supplemsrital repon i8 trug and accurats and that my signature shall have the same legal effect as if made under oath; that | m an cflicar or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered. (q SYY

SIGNATURE: 431

3

(/F




