2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am;

DOCUMENT # P00000093704 Secretary of State
1. Entity Name 03-27-2003 90065 037 ***150.00
FLORAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
1649 NW 79 AVE 1649 NW 79 AVE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Malling Address l ’"“"' m ||m Ilm "m "'” "“'""I m“ “m ‘“H "m “” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 65—1070795 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired | 58‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . . _ 7. Name and Address of Now Registered Agent” = -. -
e Name

DAVIS, SILVER & LEVY, P.A.
501 BRICKELL KEY DR, STE 200

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131

. City FL Zip Code

8. The ahove:named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
H : Si‘gna{ure, typed or printed name of registered agent and Lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
,uFiLE Now!l FEE 1S $150.00
9. Election C ign Fi [
After May 1, 2003 Fee will be $550.00 T oo G STy 300 My oo
Make Check Payable to Florida Department of State '
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P E O Delete THILE [] change [ Addition
NAME RESSLER, SUSAN NAME
street acoress | 1072 NW 155 TERRACE STREET ADDRESS
crv-st-z2¢ | PEMBROKE PINES FL 33026 CITY-§7-21P A
Tme ] Delete TITLE : [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE o e o o e Delete--.. §TRE | L. 5 g wmee o~ . [].Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TNLE [ Delete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -, CITY-ST-2IP

exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information sup{ﬁd with this filing does not qualify for t
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplementg! report is true and accurate and that my,
of the corporation or the receiver or trdstee empowered to execute this report
changed, or on an attachment with anfaddrass, with all other like empowergd.

SIGNATURE: ___ SIGATN G ANE @ gRYR 2-90-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



