200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075095 May 04, 2001 8:00 am

1. Entity Name r f
WILDFLOWERS ON THE BEACH, INC. Sg&_gﬁgﬁ; 23 *gggoge

Principal Place of Business Mailing Address
ATTN: GENERAL MANAGER ATTN: GENERAL MANAGER
4000 S. OCEAN DRIVE 4000 S. OCEAN DRIVE -
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 . .
e SUite, Apt #, BlC.._ o - ~ ~=Sulle. Apt #ete o~ IO | - e OO NOTWRITEINTHISSPACE - o . o o
City & State City & State 4. FEl Numbser -F e | Applied For
pp “C-A of ‘ Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | fg'gesqﬁ?;‘;ﬁc’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
KOSLOW, ALAN B .
i Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312 G
. City FL 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

Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfﬁprgga_t_iquj_g eljgi_glj t? satisfy(ijts Intangible | ... FILE NOW!I! FFEEJS;"s;fOfs‘:{ob - 2|10, Election Campaign Finarcing - —$5,00 May Be -|~—
ax filing rt_aqmrement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TMLE _ . [(J Change [T Addition | &

NAME MATRANGA, SCOTT M NAME 2

STREET ADDRESS | 4000 S. QCEAN DRIVE STREET ADDRESS 3

QITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP g
o

TITLE TITLE Ap [ Change  chet Addition | O

NAME et NAME jo 4 M aj'f'N\jt‘l °

STREET ADDRESS STREET ADDRESS Yooo S, 0ctan prve

CITY-ST-2P CITY-§1-21P Holly wood ,FL. 33019

TMLE O pelete TITLE ’ N [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O Delete mE [ Change [ Acdition

NAME NAME

| *STREETADDRESS' |~ ’ STREET ADDRESS e -

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] crv-sr-ze

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.C7(3){i), Florida Statutes. 1 further certify that the information
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 recejw§r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm ith an address, with all other like empowerad,

SIGNATURE: ScoH Mafranga 3~ 20701 §54-964-8o)

“SIGNATURE AND TYPED OR PRINTED HAME QRiGNING OFFICER OR DIRECTOR Date Daytime Phone #




