2002 UNIFORM BUSINESS REP&#‘.‘; iunn)

DOCUMENT #

1. Entity Name

TIME OF FLOWERS, INC.

P01000061602

\“\:fi; l

Princinal Place of Businass

10415 NW. 41 STREET
MIAM! FL 33178

Mailing Address -
10415 NW. 41 STREET
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

’ FILED
Apr 09,2002 8:00 am
ecretary of State

02-13-2002 90103 011 ***150.00

o
RN

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number 39 3 Applied For
? S 3 Z 0 Z Not Applicable
2 Zj
P Country P Country 5. Ceniificate of Status Desired ~ [] f'gz Additonal
8. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name L . . T
-= 5,§TRASSMAN,_M_ME_ 08 - -— “=Street-Adaress (P.Or-Box' NMumbar is Not-Acceptabie) =
10253 N.W. 52ND TERRACE
"MIAMI'RL 33178
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SBignatyre, typed of printad nama of registered agent and te if applicable {NOTE: Rogistared Agent signature recuired whan rewnstating} DATE
9. This corporation is eligibla 1o satisfy its Intangible FIL'E NOWI!! FEE IS $150.00 f .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will ba $550.00 10. Election Campaign Financing $5.00 may Be
= Trust Fund Contribution. Adoed 10 Feas
{Saa criteria on back) O Make Chock Payable to Department of Stato )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
| TTLE PD [ Detete TnE BCrange O Avdition | S
- HAME STRASSMAN, MARCOS NAME — P =2

smeeT oness | 10253 NW. 52ND TERRACE ——T Ll VR Stoect 3
orestzr | MIAMIFL 33178 ovsta | 39100, £€ 33178 o

TLE J Delete HILE [ Change [ ] Addilion { &

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CiTy-ST-2P

TLE 1 belets TME [T Change [ Audition

NAME NAME

SIREET ADDRESS 3 STREeTADORESS | . .. o .. . — e = -

sl (VT Y 3 34Tl evnisimadiui i - - - CaY.LST- TP o

it 3 Detets mLE ( Change  [J Adition,

NAME NAME

STREET ADDRESS STAEET ADDRESS

Cify-st-2IP CITY-ST-21F

TIE ] oelea e O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-zp cny-s1-2P

TILE [ elete e [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CIFY-57-2P

changed, or on an attachmant with a

13. | hereby certify that the information supplied with this filing does nok qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenify thal the infonmation
indicated on this report or supplemental repori is rue and accurate and Ihat my signature shall have the same legal effact as it mada under cath; thal | am an officer or director
of the carporation or the receiver or trustee empmg;grelt'j lohem'aﬁme this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with alt other like empower

'S

Sos Yoy

SIGNATURE:

d I AR
BIGNATURE AND TYPED OR PRINTED MIIEJSIGNING OFFRICER OR ISRECTOR

/-/6-D2

Deytime Phana #

g

A

\




