2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000108278 Apr 26, 2001 8:00 am
hisine ecretary of State
OLAMOR FLOWERS, INC.
04-26-2001 90110 012 ***150.00
Principal Place of Business Maitling Address
1355 NE 173RD STREET 1351 NE 17JRD STREET
TH MIAMI M
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 LUYILIJY
Suite. Apt. #, etc. Suite, Apt. #, ¢ic. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number — . Apnpliaa For
(93 - /OC 3(7' 3 é’ Not Aggicab.e
z Count Zi Count iti
® Uy P Uy 5. Certificate of Btatus Desred O $875 Addlt\ona\
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KLISTON, TODD W
Street Address (P.O. Box Number is Not Accoptable)
8211 WEST BROWARD BLVD SUITE 375
PLANTATION FL 33324
City Zp Cone
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida
SIGNATURE
Signatu e, wned o printed name of registerac agent ana itle if apphcabls (NOTT: Reqisterac Agett signat.re -eauired when reinstating! ZATD
i ation is eligible ! tisfy its i FILE NOWHT FEE 18 150, )
9. '_;h\sfﬁlorporamn is ehtg\blz D(‘J S?dejy |}s Intangible ‘{.‘; gj\ﬂ_\‘\:](r Jgi . —; § aS.”‘ 13[]59;)0 w0 10. Flection Campaign financing $5.00 My 8o
ax fil : 2 : Afier MAY 1, 2001 Fee will be §550.00 + - )
ax filing rgqu\romon and elects to do so o6 L.,x’ M5 :_ﬂ s \: - ee will bz § Sl Trust Fund Contribution [} Added to Fees
(Sec criter:a on back) 1 Make Check Payabie to Depaitment of Siaiz I
11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 :
LE D O el TLE [ Ciange [ Additicn
i TUCHINSKY, HOWARD N
sieeet ancRess | 1351 NE 173RD STREET STREET A20RESS
CrY-ST7¢ | NORTH MIAMI BEACH FL 33162 Gy-51-2°
TILE D [ Deletz L O3 change [T Acdition
hiside TUCHINSKY, LAWRENCE NAE
stReeTADSRESS | 1351 NE 173RD STREET STREE( AUURESS
o577 | NORTH MIAMI BEAGH FL 33162 , City-51-2p
THTLE MDejete TITLE [’Qf Charge [ Addien
NAME MAME o
chio L &
STRELT ADDRESS STREET ADDRESS
CITY-ST-7F CI7y-5T-71° [
TITLE 1 palete TLE [ Cange ] Additon
HAME HAME
STREET ADGRESS STREET ADSRESS
CITY-S7-71P CITy-S8T-2IP
AME O oolze s (1 Change [ Acditiar
NiE MAME
SIREET A2DRESS STREET ADDRESS
LITY-5T-4IP CiTY-ST-2F
[HHE [ peiete TITLE £ Crange L) Adeior |
NAME MAME
STRELT ADDRZSS STREZT ADDEESS
i P
CITY-ST-71P A Clty-8 2P |
13. | hereby certify that the informafipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | {urther certily that the infarmaticn I
indicated on this report or suppfemental repaort is frue and aecurate and that my signature shall have the same legas effect as if made under oath; that | am an oificer or dreclor
of the corporation ar the receiglr or rustee cmpowered ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 ar Biock 12 f
changed, or on an attachmepf with an address, with al 1 like empowerdd. . . .
Lawnence T/UC/A(N%Y " B8 49317
TN X e fof Lb¥2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W‘ron Tae Dyt me Praes i

N |

CRIE034 {10/00)



