2001 UNIFORM BUSINESS REP;ORT (UBR)

o

FILED

[
N
-
g

:.(
L]
DOCUMENT # PO0000104387 Apr 03,2001 8:00 am _.
1. Enily Name ecretary of State
FLOWERS BY KRYSANT, INC. 04-03-2001 90002 015 ***150.00
Toar !
Principal Place of Business Mailing Address ;
20130 SW. 147TH COURT 20130 SW. 117TH COURT
MIAMI FL 33177 MIAMI FL 33177 : 8 1 8 8 8 7
2. Principal Place of Business 3. Mailing Adaress | ”“““”H““ I “ u ml ' | " l ||| “l} 'I“”m ‘“l
N | . :
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE - Appiied For
' ? Moo Ol [Thoroicass
i Count Zi i Count
&p eunty P ‘ ounty 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
L 6. Name and Address of Current Registered Agent L. . . 7. Name and Address of New Registered Agent - y -
Name
WEDE-LEON-BLUD Street Address (P.O. Box Number is Not Acceptable)
:
CORAGABLES-FLIT3T™— 0180 s W U1 O
. City Zip Code
! Mooy FL TJ3)77
8. The above named entily submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE * » ’\,\CJLH—D\ Q \\Frmn-)f’? '3‘ 3“ m\
Signalre, typed or printed name of registerad agent and title if apphcaU } (NOTE Registered Agent slgnﬁlure raqulrad when reingtating) DATE] -y
i i n
9. This corporation is eligible to salisfy its Intangible -FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
oo . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME O patete | TITLE O crange [ Adaition | S
e Sv?or)\o RS e have 2
STREET ADDAESS ;ZD I % S v:) ll-( U’ STREET ADDRESS = §
CiTY-ST-2IP Mkﬂn\\ FL. 53’3\*1_7 CITY-ST-2iP B o
TILE € O 50 (e O Deite | TIMLE D) crange [ Addidon | 5
NAME NAME
STREET ADDRESS '3 o 5 \Q “ STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
N 1 ~— e R v_‘,,__El Delelaa.—m JMME | U, - . o Ldgnange [ Addition o
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP : CITY-ST-21P -
TLE 1 Qelete’ TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP ! CITY-ST- 7P
TINE 1 Detete: TITLE []change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
TALE O] Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p /\ CITY-5T- 2P
13. | hereby ceriify that the jfiormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogfor supplergentdl report is true and accurate and janatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Jhe receiver gr tryfstee € powered to execule thj equifgd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an gitachment Whemtoher | m ow
L)
SIGNATURE! ‘ Presidernt slay)o)  J06-00gam
‘—’saar!ﬂ-dﬁ ANI TYPED OR PRINTED NAME OF s;cnml OFFICER omecpn Cate - Daytime Phone #

as——



