FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # POODOOI 2219 ecretary of State
1. Entity Name I} . 04-17-2002 90120 018 ***150.00
Ael's F) owers w Gifs [ INC

[]
s
N DO NOT WRITE IN THIS SPACE
2. Principal Place of Busine 3. Mailing Address
1283 SW. YA nd ST, |I%as SW 12 awe,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . ity & State _ 4, FEl Number Applied For
m 15 ea A NN F(— M A™ 1 )} q, lps- 'DKDRIU X_| Mot Applicable
2’2 L—S)‘ - S Country us;b\ g ]") S Coun‘try SA_ 8. Certificate of Status Desired | geae.ggq Lfi\:iecglional

7. Name and Address of Current Registered Agent

Name
BBD 1 YOO Ciﬁ.
'DONOTWRITE }"YM”?‘ h
L A a1 & O £ o s T 61

"IN THIS SPACE

RENYVYoND TES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

‘ . ety ; January 1 - May 1 Fee is $150.00

9. ¥h\s'$0rporatlc'm is e];glb:je t? s?utsiyc;ts Intangible After May 1, Foe is $550.00 10. Election Campaign Financing 55.00 May Be

{S"‘" o ‘i’q““eg"e';)a” clecls 1o do so. =4 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

66 criteria on bac Make Chack Payable to Department of State

11. ~ OFFICERS AND DIRECTORS

TITLE HHLE

NAME "éé?lﬁ&& NoO FIZQdeﬂ’\ NAME

strezT 00ess | S2EDS LD - 1 Gwe, STREET ADDRESS

on-stZP WY (YY1 » CL‘ 2515 OITY-§T-2IP

TITLE ' THTLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TILE TILE

NAME NAME

STREET ADDRESS STREET ADBRESS .
orsrar v - DO NOT WRITE

CR2E034B (12/01)

[ o e e + — s

- we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CiTY-ST-2IF CITY-§T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address pm{h ail other like empowered.
‘ ——
Pel 02 ApS-222-9992
l‘

NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




