2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # POO0O00096343

1. Entity Name

KEY BISCAYNE FLORIST, INC.

. Principai Place of Business

200 OCEAN LANE DR.. UNIT 409
| KEY BISCAYNE FL 33149
|

I
|
-
i

Mailing Address

200 OCEAN LANE DR.. UNIT 409
KEY BISCAYNE FL 33148

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90007 011 ***150.00

|

I

2. Principal Place of Business 3. Mailing Address
“ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T City & State City & State 4, FEI Numpb ﬁ( Apolied For
Zé'ﬂzﬁl S Not Aplicable
7 Count Zi Count iti
® ountry |p' ountry 5. Certificate of Status Desired [l $8'75 gddltlonai
Fee Required
1 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1‘ Name
O'BREN, JR., THOMAS J Streat Address (P.O. Box Number is Not Acceptable)
re AN
200 OCEAN LANE DR., UNIT 409 ?
KEY BISCAYNE FL 33149

City

Zip Code

FL.

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent sigﬂ%iture required when reinstating) DATE
9. This g_orporatpn is eligible to satisty its Intangible 5 FlLElle\ﬂg F‘EEIS ‘-$j50.-00.:._ N 10. Eloction Campaign Financing $5.00 viay Bo
Tax filing requirement and elects to ¢o so. ’ After MAY 1,2001 Fee will be$55000 Trust Fund Contributian. Added to Fe}t'as
{See riteria on back) I Make Check Payable to Departrient of State
11. OFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Rgs‘* TREASURRI J 1 Delete TITLE [ change [ Addition
NAME THeMMS J. U'ﬁ@}fh} ~ NAME
STREET ADDRESS | 400 DCERN LRME H-4e 7 STREET ADDRESS \
CITY-57-71P K,éf ,3,5¢4yd,5;4.. 3¢y 9 CITY-ST-21P
TITLE Mawey ., HUTC-' ENS [ Delete e [ change [ Addition
NAME B/ WVw/ 232 pL. NAME
STREET ADDRESS kA5 &3 f IJIZ-S WLng F[_. 3%69_{ STREET ADDRESS \
GITY-ST-21P Vicg PRES =r 556’9_ CIFY-ST-21P
TITLE MnedTon T Defete TITLE [l change [ Addition
NAME MRRLELA B OHINJ HAME
STREET AD0RESS | R B XE TEN, ST P STREET ADDRESS
orv-st-ze | IWESE ,JP/»J.'—D,J/ MA, O R.lﬂ &4 CITY-ST-2P \
TITLE RiCEet+or 71 Delete T1LE [JChange [ Addition
NAME TIMorny ™. o' E NAME
sreeTa0ness BY 5. LA SACLE S, , STE jifVvE SIREET ADDRESS
cv-si-ar e fredao, IS, cIry-sv-2p \
THLE g [ Delste TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P CITY-§T-21P \
TMLE (3 Delete TIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADCRESS
CiTY-8T-2IP / CITY-ST-71P \

13. | hereby certify that the informationgupplied wi
indicated on this report or suppleAfenial
of the corporation or the receivgf ¢r
changed, or on an attachment’wi

SIGNATURE:

e ss, with all other like

d that my signature shall have the same legal effect as if made under gath; that | am an afficer or director

# his filing oqes netqualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ﬁ%. report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

>// )/40 .f—'@/

sst-r){n?sND TYPED OR PRINTED NAME OF ?c?ﬁNG OFFICER OR DIRECTOR

Date Daytime Pnone &

/ l/

CR2E034 (10/00}



