2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00000963 R creiary of Gtate™

GERALD STEVENS REINCORPORATION, INC. 02-14-2000 90173 048 ***150.00
Principal Place of Business Mailing Address
301 £AST LAS OLAS BOULEVARD #300 301 EAST LAS OLAS BOULEVARD #300
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 B 0 G 2 0 4 D 3
= e SE N AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
) 65-0971499 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
v s CORPORATION SERVICE. COMPANY -~ semsimmeerimr e -+ =[G 22 i (FO” BoX Namoe? & NoTAcaepiable) ~ — =
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinstabing) DATE
O oo tecradata ™ | atr Mav 1, 2000 Fogwi ba $ssgp | '® Een CampagnFrarcing - $5.00 v 8o
g re ; v . Trust Fund Contribution, ;| Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O pelete TIVLE {J change ] Acdition
NAME . . KAME
swraoneess | See attached list STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE {Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelste TILE [ Changa [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TNLE - [ pelete THLE [J change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LTy -ST-2IP

S iiliné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

acourate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
d ip execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
’ er like empowered,

Jod Sk B T (Q)bzy-us:

o
- NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied wit
indicated on this report or sypplemental report i
of the corporation or the rec&iver or trustee emg
changed, or on an g meqt with an A4drpesTw

SIGNATURE:

CR2E034 (9/99)



