éDO_‘I UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 15, 2001 8:00 am

DOCUMENT # P0OO000002041

1. Entily Name

FLORALPLANET.COM, INC.

Secretary of State

05-03-2001 91100 040 ***150.00

.Principal Ptace of Business Mailing Address LV B e A T S
590 SW 9TH TERR.. ¢ 530 SW 9TH TERR. #4
POMPANO BCH FL 330689 POMPANO BCH FL 20059 *

2. Principal Place of Business

3, Mailng Address

AT RIGRIY

iy

changed, or on an attachmaent with an address, with al likg &m

SIGNATURE:

of the corporation or the racaiver of trustee empowered Lo exacuts this report as required by Chapter 607, Florida Statutes: and that my

Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" S
City & State City & State 4, FE| Number IED GR Appliad For
LS~ 4 b‘\i&&%g F % { Not Applicabla
Zip Country Zp Country ; $8.75 additonal
8. Cortificate of Status Desirad [ . .Foe Required
8. Mama and Address of Current Reglatered Agent 7. Namo and Address of New Reglstared Agent
Name
TARTUS, BRYAN Stragt Address (P.0. Box Number is Not Acceplable)
590 SW 9TH TERR,, #4
POMPANO BCH FL 33069
City FL I 2ip Code
8, The above named entity submits this statement for the purpose of changing its registered office or regiélered agant, or both, In the State of Florida,
SIGNATURE
Signatura, typed or printsd nama of regimeted AosNt ana Lite if applcanm. (NOTE: Pagicirsd Agent wigy Guired whien e o) DATE
8. This corporalion is efigible to salisly ils Infangible FILE NOW!!! FEE IS $150.00 . .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E,:g:ﬁ:ﬂ?gﬁf;]m ¢ fzgowlgmau
{See criteria on back) Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D 07 peiens me O Change [ Addition §
NAME TARTUS, BRYAN NAME =
STREET ADDRESS | 500 SW 9TH TERR., #4 STREET ADDRESS §
arv-s-2 | POMPANO BCH FL 33069 cy-S1-28 ]
THLE J Desete TLE [0 change [ Additign g
NAME NAME
STREET ADORESS STREET ADCAESS
Y-S 2P cry-st-ae
e (3 Delete e [JChange [ Addilion
RAME NAME
STREET ADDAESS _ ) STREET ADDRESS . , o e — —
CTY-ST-2P an-sr-ne
TRE [J Dekets mE [ Change [ Addition
NAME : HANE
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciy-ST-20
TnE O oiga TME CJChange ] Addtion
MNAME NAME
STREET ADDAESS STREET ADGRESS
cmy-5i-ap ChrY-5T-2P
TinE [ Defein me DIcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sr-zp Caly-ST-2¢
13. | harey certily that tha information supplied with this filing does not quality for the axernption stated In Section 119.0:&3)(0. Florida Statutes. | lurther certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal stfect as if mada under oath; that | am an officer of director

appears in Block 11 or Block 121f

SIGNATURE

AL, ulgz [t Q‘%ﬁ(ﬁl’ﬁ‘#}?‘{.




P e hments
Internal Revenue Service

g
Accounis Management Division !
Branch H - Teletin Unit
Stop 781

PO Box 47421

Chamblee, GA 30382

Phone 878-530-7234/7235

FAX 678-530-8156

DocHPooo0000704)

Employee 1dentification: 0716930775

TO: BRYAN TARTUS 0 [FAXTT T T 084077229299 - .
FROM. Accounts Management Division I Pages: 1
Teletin Unit '
l?my FLORALPLANET COM INC Employer ID# | 65-1109246
ame
Compamy Employer 1D #
Name
Company Employer ID #
Nams
Company Employer ID #
Name

This communication 1a intefidisd for the sole uss of the individus! i whom it ia addressad and may_confaln informetion
that iu privileged, conlidentisl, and exempl from dieclosure under the applicable law. If the reader of this -
communication is not the intended recipiant or the employee of agant for deltvering the commurtication {o the
Intended racipient, you are hereby notified that any dissemination, distribution or copying of this communicaion may
ba giriclly prohidbited. If you Nave recelved this communication i error, please notify the sender immadistely by
{elephone and return the communication via fax at the number given. Thank you.




