PURIEE ¥ 4 5/15/01-90158-011-$

2001 UNIFORM BUSINESS REPORT (UB%)

'DOCUMENT # PO

1. Entity Name

0000099951

EXOTIC GARDENS FLORIST, INC. B
Principal Place of Business Maifing Address
9943 NW 2ND CT 2043 NW 28D CT
PLANTATION FL 3324 FLANTATION A. 33324

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-15-2001 90158 011 ***158.75

I ’ .
Suite, Apt. #, ete. Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEL Number Anplied For
it Applicable
s L
tid Country i Country 5, Gertficare of Sratus Desired $8.75 Audiional
Foe Aequired
6. Name nnd Address of Current Regisiered Agent 7. Name and Address of New Reglh Agent
Name
SEARD‘ WILLAM R Slzeet Address (P.O. Box Number is Not Acceplable)
9943 NW 2ND CT -
PLANTATION FL 33324 j
n B R — i G
‘\ y FL | .Ip e

8. The above named enlity submits this statement for thEpurpose of changing it regr

d office of T i

d agent, or bath, in the State of Florida.

SIGNATURE / L Am Se?w AP é— 1§00 /
Sfnatue typad o primed nama of iegistere agent and e ¥ appizatie. (NOTE: Reglsiarac Agure signaiune requircd when renstating) . DATE
8. This cmpotatmﬁ is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirermnent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1o ﬁﬁn::ﬂ%m&p:g;ngn:mm f:d.gl:olgzyﬁsa
(See criteria on back) Make Check Payable to Depaitment of Staie

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T ’ &0 2 Deter e Ol crras O ostion | S
= e Gd5 VU AL = O
STREET ADDRESS STREET AUDRESS 3
taty. ST 20 4 %ﬁ 'Df GTY-ST- 2P ‘?H
TE Frea {Cecid T vaee me Doy O Adtiion | &
NAME HAME
STREET ADDAESS STREET ALDRESS
CTY-ST- 79 CY-5T-0P
TE O pelete TME [l Ghange [ Addition
WME WE .
STAEET ADORESS STREET ADRESS
Y ST-2P GTY-ST- TP
g 0O oeete - e O Change [ Addition
STREET ADDRESS STREET ADORESS
GIV-ST- P Liy-sT-op
e O Delete TITLE Dcrmge [ Addition
NAME HANE

-smeerapopERS f o e -~ s e e — - STAEE? AORESS- ——— - e e s

| ony-sr-oe . tiTy-§1- 2
TIRE ' [mEY e [ change [T Asdition
WANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

13, | hereby certify that the Information supplied with this filing does not qualify for the examplion stated in Section 119.07(3Xi), Florida Statutes. ) further centify that the informalion
ingicatéd on this report or Supplemental report is tnye and accurate and that my signatura shall have the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o Bx: this report as required by Chapter 807, Fiorlda Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachmeet with an address. with all cther ik empowered.
SIGNATURE: .,;#”‘Z‘W = 4-ITO[ Y70 29

IRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Ot HRECTOR




