L FILED
FOR PROFIT CORPORATION "~ Mar 28. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ta F Stat
- ecretary o ate
DOCUMENT # Poococoop b §23y 03-28-2002 95;%2 015 ***150.00

1. Entity Name

GReeN Aerecs FLORIST, swc:

- -

DO NOT WRITE IN THIS SPACE 425436

2. Principal Place of Business ? 3. Malhng Address QD

7155 LAKE WoRTH 155 LAKe Wb TH

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City. & State City & State 4, FEl Number Applied For
=0 ﬂT’H Fo LAKE Wok TH, ‘ f - b5- o252 '07 Not Applicable

Zip Coumry Zip ountry ) 8.75 Additional
35467 E H’ 33 4 @ 7 /F 66&0& 5. Certificate of Status Desired O ?ee Requirer; one

7. Name and Address of Current Registered Agent

"Wiaey  AnND  Kbmano

- e MMD@-NOT—*WRH—TE e i is%%wésépé)_ﬁxmzf%gméﬂa%yz; 2isT

IN THIS SPACE 7155 LAKE WoeTh KD

™ AKe oltH FL | %%y, 7

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalura, typad or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainstaling) DATE
; s by ] January 1 - May 1 Fee Is $150.00
9. Ihrsr?orporatpn s e';g'b:je “0 S?"tsrydds Iglangmle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;x ||n$ rt'aquuegnerll anc elects ta do so. 0O Amended UBR is $61.25 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE ﬂf &S /D ’f TITLE
NAME A le om AND e NAME
STREET ADDRESS 7 / LAxeE WOETH Kb STREET ADDRESS
ov-stap | LAKE WRATH Fr 33447 CITY-§T-2P
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE TITLE
NAME NAME

DX
i m DO NOT WRITE

CR2E034B (12/01)

o - N "IN THIS SPACE

STREET ADDRESS STYREET AI'DRESS
CITY-ST1-2IP CiTY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-21IF CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: N Gomaro  MARYANY  Bumonts  3-1-0000 35634644/ 7

SIGNA‘I’UI{yAND TYPED OR PRINTED NAME OF SIGMING OFF|GER OR DIRECTOR Dale Daylirne Phone #
N




