2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055446 Jan 11, 2001 8:00 am
- By Name Secretary of State

UNITED INDEPENDENT FLORISTS OF AMERICA INC. oL 01 G006 010 “et 50,00
Principal Place of Business Mailing Address
2000 S. OCEAN BLVD.. #2A 2000 S. QCEAN BLVD.. #2A
BOGA RATON FL 33432 BOCA RATON FL 33432
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
. o, o T . . - —— N T T - - ———— mmamz—
City & State City & State 4, FEI Number Applied For
(< (o] 19¢9 Not Applicable
Zip Country Zip Country " , $8_75 Additional
5. Certificate of Status Desired O Feo Required
[: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| VERGATO, BASIL :
! Street Add P.O. Box Numb Not Al tabl
2000 S. OCEAN BLVD., #2A ree ress ( ox Number is Not Acceplable)
BOCA RATON FL 33432
City FL ]7@;) 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
Signature, typed or printsd nama of registered agent and nile if applicable. {NOTE. Registarsd Agant signature required when ranstating) DATE
; ion is eligi iafy i i m
g, Ihlsf?_ofpﬂrat!t:‘)n is eligible to satisty cth:; Intangible A FlnliE NOW 01 FFEE |$H$1 50.;5% . 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects o do so. fter MAY 1, 20 ee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) ) Make Check Payable o Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE [ change [ Addition g
NANE VERGATO, BASIL A g
* stREET AD0REsS | 2000 S. OCEAN BLVD., #2A STREET ADORESS 3
CITY-§T-2IP CITY-ST-2I7 Q
BOCA RATON FL 33432 &
TITLE D [ Dalete TIRLE [J Change ] Addition g
‘_ NAME . ).J,E_R.QA.I_Ost,A.J:LY A_.__' =l [ i NAM-——..-_E s e — e T TR e B R i
STREET ADGRESS | 2000 S. OCEAN BLVD., #2A STREET ADDRESS -
LC{TY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE 7 Batete Tme [J Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CTY-$7-2IP 3 i
TILE O Delete e [ Cange  [] Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS J ]
- CITY-ST-2IP CITY-ST-2IP i
;\; 1
TITLE [ Detete TITLE [3 Change [ Addition W
NAME NAME =
STREET ADDRESS STREET AODRESS i
CITY-5T-21F CITY-ST-2IP ;
THLE [ Delete TILE (Jchange [ Addition I
NAME NAME P
STREET ADDRESS STREET ADDRESS { i
CITY-S7-2IP CITY-S1-2IP b

13. | hareby certily that the iInfermation supplied with this filiné; doss not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm%«/ith an address avith all giher like empowered.

SIGNATURE: dw\/ﬂ;q Ss i VEAGARo [,/5_/9“} Cb)-B3F 75178

SIGNATURE 4RD TYPED OR pw@n NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phons #




