1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Moy 23,2002 100 am

OLAMOR FLOWERS, INC. 05-23-2002 90128 018 ***150.00

Mailing Address
1351 NE 173RD STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Business

1351 NE 173RD STREET
NORTH MIAMI BEACH FL 33162

T

.-//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, fpt. #, etc. Suite, Apt. #, elc.
az -t 3 5

—

4. FEI Number

W C e . - - -
+ -~ -

Cily & State City & State . 063936 Applied For
.’ e 65-1 Not Applicable
Zi Count Zi ‘Countr o
L untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUSTON, TODDW . . . : Street Address (P.O. Box Number is Not Acceptable)
- r RON Ll C
8211 WEST BROWARD BLVD SUITE 375 :
PLANTATION Fl° 33324
e . .\ City FL Zip Code
8. The above named entilly submits this statemertt for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
SIGNATURE he
Signature, typed ar printsd name of registzred agent and title if applicabls. {NOTE. Fi:gisterm Agent signature raquired when reinstating) DATE
. . . Iy - ¥ ., ' ‘;_
9. This corporation is eligible to satisly its Intangible FILE NOW!N! FEE'IS $150.00 . 10._Election Campaign Financing __ $5.00 May e

Atier May 1; 2002 Fee wilFbe.$550.00 ~
Make Check Payable to Department of State

Tax filing requiremént and elects to do so.
(See criteria on back}

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTCRS 4 12. . ~—- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1.1- -
TITLE D O Delete e []Change [ Addition | S
NAME TUCHINSKY, HOWARD NAME &
sraer aooress | 1351 NE 173RD STREET STREET ADDRESS 3
erv-s2¢ | NORTH MIAME BEACH FL 33162 CITY-ST-2P UOC\JI
TILE: = ¢ D... . . [ pelete TILE {Jchange (O] Addition %
NAME, “TUCHINSKY, LAWRENCE NAME
-steeeT 20oness | 1351 NE 173RD STREET - STREET ADDRESS
oiv-sr-ze | NORTH MIAM! BEACH FL 33162 CITY-5T- 7P
TITLE [ paete TILE [] Change ] Additicn
HAME NAME A
STREET ADORESS STREET ADDRESS
Cony-ST-2P - CITY-ST-2IP
TITLE [ Detete TLE O change [ Addition
JMAME .o e e NaME_ s o i
STREET ADDRESS STREET ADDRESS T ==
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TTLE [ Change  [_] Addition
NAME NAME i S O TR e
STREET ADDRESS STREET ADDRESS o o ‘ !
(CITY-ST-2IP CITy-ST-2IP i g W BRI
ME e | S0 . T Delete TITLE [ Crange [ Acdition
NAME T foelan NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP N CITY-ST-21P
_13, | hereby certify that the j fdrmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
1 indicated on this report brfsupplemental reglort 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

Bceiver of trustegfempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an agififessfwith ail other like empowered. N
e brugevcey Tuchws Ky a4 02 305 6S3~44%

of the corporation or thg
changed, or on an attgghmen

SIGNATURE ST w2

Date




