FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- 1SBILED

DOCUMENT #  P01000024529 Secretary of State »
1. Entity Name 05-01-2003 20222 004 ***150.00 <
FLOWERS FOR TODAY, INC.
Principal Place of Business Mailing Address
12237 SW 132 COURT 12237 SW 132 COURT
MIAMI FL 33188 MIAM) FL 33186
Suite, Apt. #. etc, Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2| Applied For
65.1083121 Not Applicable
Zi £ Zi C it
P Country ° ountey 5. Certificate af Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent . | R P
oo Name
ID  KAT - Street Address (P.O. Box Number is Not Acceptable)
9681 SW 148 PLACE : ‘
MIAMI FL 33196
i City FL Zip Code
8. The abO\ie named enmy ‘submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obl|gallons of reg|stered agent.
SIGNATURE
Signatura, typed or printad nama of registered agent and litle if epplicable {NOTE: Rsgistered Agent signature requirad when reinstating) DATE
]
Fu“'nE N?W... !;EE '_S $1 5:5?52 9. Election Campaign Financing $5.00 May Be
After May 1,2003 ee will be 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State s
10. i QFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PVST [ Delete TITLE Ol change [ Addition | &
HAME IDIARTE, KATTIA MAME =
sTReeT ADDRESS | 9661 SW 148 PL STREET ADDRESS 3
emv-si-2P | MIAMI FL 33196 CITY-5T-21P ) S
- —
TITLE D T Delste TITLE [J Change  [7] Acdition g
NAME IDIARTE, KATTIA HAME
STREET ADDRESS | 9681 SW 148 PL STREET ADDRESS
ory-sT-20 | MIAMI FL 33196 CITY-ST-2iP . .
TITLE T T T T Doeee . e o T - i T "Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITy-ST-2IF
TITLE 7 Delete TITLE [ Chenge [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET AQDRESS
cry-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dges Mot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trye and agcurald and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 1o executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aNothe} like gmpowered.
. s Y = I [}
SIGNATURE: ___ S\ Wagnl IR E BED O%LL‘% /ob N86-29%- g\(,w
‘ SIGNATURB ANDVYPED OR Pmpfsn NAMEPF snsume. OFFICER OR DIRECTOR { 1 Date Daylime Phona #




