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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000083524

GIGI'S FLOWERS & GIFTS INC.

Principal Place

of Business

2655 W, DAVIE BOULEVARD ===~ 2555 WIDAVIE:BOULEVARD. = o ..
FT. LAUDERDALE FL 33312

Mailing Address

FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90033 003 ***158.75
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

a

City & State City & State 4. FEI Number Applied For
65-1041718 Not Applicabie
Zi t Zi 1 it
P Country ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROGALSK" JOSEPH Street Address (P.0. Box Number is Not Acceptable)
901 S W 69TH TERRACE
PLANTATION FL 33317
/ City FL Zip Code
8. The above pf ¢ miose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYG ez
__ 5 (NOTE: Registered Agent signatura required when reinstating) CATE
[ Tserfomatin araiible (SRRt Ttangiblem e 1 FEE IS $150.0 % '
. Thisedpomator-is-efigible 1osalisty-sintangible o e . FILE.NOW!! FE IS $150.00 _10,_E@c@9_0_a_mp§ign Financing $5.00 May 5o

Make Check Payable to Department of State

T After May 1, 2002 Fes will b6 s850 0—===xi=1t

flist FUnd Comtribution: ——-Added t0iFReS —me

7

-
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS s o
TILE D X Delete TILE ] Change [ Addition 5
NAME ROGALSKI, JOSEPH HAME e
E:YEEST :[;?PHESS o s w egTH TERRACE STREET ADBRESS %
-5 PLANTATION FL. 33317 CY-57-2IP &
me ﬁw FPRes) Dend v , Lgl)elele Tme Ol change [ Addttion | &5
nawel B2 ;R%’LSK\ J &)N i NAME
STREET ADDRESS ‘ S W@U STREET ADDRESS
CITY-81-2IP ’ - CITY-57-2IP
=
TITLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CiTY-S7-2IP
TITLE [ petete TITLE [dchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TILE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE R e, R — e [ Change ] Addition
NAME NAME \ —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-3T-ZiP
13. | hereby cerlify that the informaian supplied with this fiing does not qualif Ra-gxgmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sefiplemkntal report is frue and accuratg.ardthat my signaityre shall have the sal
of the corporation or the pfceiver orfrustes empowered 10 exeps iréd by Chapter 607,

changed, or on an attagfiment with b

SIGNATURE:

1

L)

me legal effect as if made under oath; that | agran officer or director
lorida Statutes; andghat my name appears # Block 11 o Block 12 if
. 77
4 /ﬁ .
/ [4.<3 - Davtime Phon



