2001 UNIFORM BUSINESS REPORT (UBR).

‘DOCUMENT # P0O0000091889

1. Entity Name

FLOWERS IN HOURS, INC.

Principal Place of Business

3949 NW 89TH AVE.. BAY #14
MEDLEY FL 33178

Mailing Address

9949 NW 89TH AVE.. BAY #14
MEDLEY FL 33178

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90198 033 ***150.00

I

I

i

2. Principal Place of Business 3. Mailing Address

650 West Ave. ) 650 Vest Ave. o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#2107 ..ol #2107
City & State City & State 4. FEI Number X |Applied For

Miami Beach, FL Miami Beach, FL applied for Not Appiicable
4p Country Zie Couniry 5. Certificate of Status Dasired | ?8'55 .ﬂfdd;tional

33139 U.S5.A 33139 U.S.a & Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCAUL RICCA, ESQ. , MICHELE |
2312 WILTON DR.
FT. LAUDERDALE FL 33305

- -

N
% regory-Borer — -

Street Address (P.O. Box Number is Not Acceptable)
650 West Ave

#2107

€% Miami

FL | 33999

Beach

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.

SSIGNATUFIE ’]1

Signature, typad or printed name o!

h U, 2oy W

d tlla if applicabla.

{NOTE: Registered Agent signatura required when rainstating)

420 -07
]

DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE President/Director B2 pelete ITITLE Pres., V.P., Sec./Tres. [lChnge [ Addicn %
NAME Leonard Ricca, Jr. NAME Gregory Borer z
SREETADRESS | "1 40 Lakeview Drive #102 SIRETADCRESS | e e )" west Ave. #2107 §
oiny-ST- 2P Weston, FL 33326 Cst2P  IMiami Beach, FL 33139 o
TITLE ) [ Detete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE [ pelete TITLE ] Change [ Addition
ot MAME - e = = [ NAME —
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P CITY-8T-IP
TME [ pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TIMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2P

13. | hereby certify that the information supplied with this filiny
.indicated on this report or supplementa! report is true an

changed, or on an attach

"SIGNATURE?

er like empowered.

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver ?lr trusiééde SITIROWE Illj 1o exacute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pent with an addrass, withfall g

«4-20-0]
RS

3054696 8330
Yoormemeet. J




