2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

FLORALPLANET.COM, INC.

PO0000002041

/

ecretary of State

04-30-2003 90122 036 ***150.00

Principal Place of Business
590 SW 9TH TERR. #4
POMPANG BCH FL 33069

Mailing Address

530 SW 9TH TERR.. #4
POMPANO BCH FL 33069

110£9Ub4

2. Principal Place of Busmess

5160 1) SHx

3. Mailing Address
QHQA','
ATC

BT

Suite, Apt #, etc.

# 220 D

Suite, Ant. #, etc.

[d CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65’1 109246 Applied For
1:"?— - LA‘A\}A DV‘L&O\\E_ .g" Not Applicable
2, Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
2) 3 5 [ q Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Na P

TARTUS, BRYAN
590 SW 9TH TERR., #4
POMPANO BCH FL 33069

A

Slr% Addr

s {P. OSox N:gber is Nol Aae)£9 -7 le

C‘“’ﬂ- Lﬂd&evcoa&

FL

53319

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and ac<‘:ept

. the cbligations of ?gmtered agent.
SIGNATURE % %

Gt[t((oi

Signaturs, typed or

ted name of registered agent and iitle it applicable.

(NOTE: Registered Agant signature requirad when rainstating)

oAl T

FILE NOW!! YEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIREGTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TILE 280 ﬂ’Change [ Addition
NAME TARTUS, BRYAN NAME Bryan |ALTVS Da &
steeet apoaess | 590 SW 9TH TERR., #4 STREET ADDRESS 5‘-‘ 6O W Stance an 7%220D
cv-s1-z¢ | POMPANO BCH FL 33069 CTy-ST-21p = Aol _\QQ ale. _,_\._c, 2332 \F
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE O change [ Addition
NAME - T -‘NAME A e - s - o~ -
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE (3 elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-2P CITY-ST-2IP
e 7 Delete F me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE 3 Oslate TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Nt with an address, with all other jike g

changed. or on an attachpa

SIGNATURE:

NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1594810

AV

CR2EQ34 (10702}



