2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000098239 Apr 30, 2001 8:00 am

1. Entity Name

CLAUDIA'S FLORAL CREATIONS, INC. ecretary of State

04-30-2001 90112 014 ***150.00

Principal Piace of Business Mailing Address
8830 NW 39TH COURT 8830 NW 39TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

e e 00 152257 Sample 27| NIRRT HMERD

Suite, Apt. #, etc. Su ite, Apt #, eftc, DO NOT WRITE iN THIS SPACE

Margate , F2 Wuafe 4571048032, o Aol

Zin™ Country Zi Country - : 8.75 itional
_5307 (b Ué A’ 43)%73 U6 ‘A’ 5. Certificate of Status Desired O gee Req;ﬁ?s&nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eas%oﬁaRé;#!lsc%agT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above nam

engty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5

ld- o [24/01

SIGNATURE <
Signaturg typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) v DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!!l FEE IS $150.00 5 ) _— )
" . 0. Eleciion C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz;liindaggriﬁ;uug]:mmg O fr%eej%héaeife

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ™ Detete TITLE v MChange ] Addition
e BIRKETT, CLAUDIA R N Birkett, ¢ atuﬂ@ 2
STREETADDRESS | 8830 NW 3STH COURT STREET ADDRESS |30 2200 N u ey
orv-s2 | CORAL SPRINGS FL 33065 st |Qoral Spi g, F (L 22005
TILE D MDetete TITLE VP [ Change Iﬁﬁ\ddition
e BIRKETT, CLAUDIA R N Carexo, :yr;&e, )
STREET ADDRESS | 8830 NW 39TH COURT STREETAUDRESS | gy Nw 29 T

ST AP | CORAL SPRINGS FL 33065 OHTY-ST-71P cofa.] e ) 35 FL 33065
TILE 7 Delet TITLE [] Change Addition
NAME e NAME E5bObGLr 3@0’1—;2, m

STREET ADDRESS STREETADDRESS | 4 ¢ac NUJ ARG 6T

CITY-S7-2IP C-S1-28 | e f 59,“ na, , ?L ﬂéﬁ,

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-21P CIIY-ST-2IP

TITLE ] Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flerida Statutes. ! 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 receiver gr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat7 name appears in Block 11 or Block 12 if

changed, or on an attachmant wigh an address, with all other like empowerad.
SIGNATURE: 7 A /:?/‘f 0/ f%q)‘”' ~1300
D NAME OF SIGNING GFFICER OR GIRECTOR Datef “Daytime Phons #

CR2E034 (10/00)



