[\
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
Apr2 )
7, 2001 8:00
DOCUMENT # PO0O000019713 ril, U0 am
1. Endty Name ecretary of State
PINNACLE FLOWERS INC. 04-27-2001 90289 028 ***150.00
Principal Place of Business Mailing Address
4316 NORTH REFLECTION BLVD. 4316 NORTH REFLECTION BLVD.
e ls
SUNRISE FL 33351 SUNRISE FL 33351 6 Li 5 7 ( 3
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, EE-',W%( f? . Applied For
ds / é Mot Applicanle
Zip Countr Zi Countr ) i "
v b v 5. Cerlificate of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Mame
LEPORE, THOMAS
Street Address {P.0O. Box Number is Not Acceptable)
4316 NORTH REFLECTION BLVD.
SUNRISE FL 33351
City | Zip Code
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 Florida.
SIGNATURE
Sgnedure, iyped o printed rame of regsiesd agort and tite ¥ appiicanle (NOTE: Registered Agent signat.ce sequirsd whean ginstating) [DATE
i j igl iafy | i HEN Hi FEE IS 00 ! .
a9, This corporation is eligible to satisfy its Intangible F !,L ; ?W | i‘:? S‘iEQ 0o 10. Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elects t© do so. After MAY 1, 2007 Fee will he $550.00 Trust Fund Contribution Add' 410 Foe
{See criteria on back) itale Chack F’“jab f2 to Department of Stat ‘ © ¢
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1IN 11
TLE PD 1 Detels TITLE [ tharge [ Asdition | 8
o LEPORE, THOMAS HANE =]
FET AT =T ADT
STREET ADDRESS 4316 NOHTH REFLEG'”ON BLVD STREET ADTRESS g
UW—SY—ZW SUNRISE FL 33351 GITY-ST-ZIP i
o
TITLE O] nelets TILE [ Change [ Acdition g
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P GITY-ST-ZIP
TITLE ] Delete ITLE [T Change [ Adcition
NAME NANME
STREET ADDRESS STRECT ADDRESS
ClTy-5T-21P GIY-5T-7P
TITLE 1 Delete ILE [ Change  [J Additlan}
NAME NiME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST- 7P
TITLE 7 Delete TLE [ Change [ Add¥icn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CITY-ST-21P ‘(
THLE [ Deiete ILE [ Change T Adcitios
MAME NAME
STRELT ADBRESS STREET ADCRESS
CITY-57-7IP GITY-ST-21P
13. | herchy certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmaiion
indicated on this report or sugplemental reportis true and accurate and that my signature shail have the same legal effect as If made under oath; that t am an officer or director
of the corporation or lhe receiver or lrustce empowered to execute Ihis report as required by Chagpter 607, Florida Statutes; ard that my ngme appears in Block 11 or Brock 12 1
changed, or on an altachment with,an address, all other like empawered.
5 $6Y-35 2570
SIGHATUREN ,‘ S A e pe~ T % /@4/
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Caytime Pore #




