2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  PO1000078325

1. Entity Name
PRESTIGE FLORAL, INC.

Mailing Adcress
8264 NW. 14TH STREET
MIAMI FL 33126

Principal Piace of Business

8264 NW. 14TH STREET
MIAMI FL 33126

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt. #, elc.

2/1

FILED

Mar 29, 2002 8:00 am

Secretary of State

02-11-2002 90023 050 ***150.00

W %llll

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numbeg . Appiied For
5 ‘//5 003‘2 Nol Applicable
i -
P Country Zip Courtry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
§._Name and Address.of.Current.Registered Agent . __ __7._Name and Address of Naw Hegistered Agent_ __
e C e - | MName e e e .
BUTTS, JAMES B Street Address (P.0. Box Number is Not Acceptable}
8264 N.W. 14TH STREET
MIAMI FL 33126
City FL ] Zip Code
8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad narme of tegistered agent and tithe o applicable. {NOTE: Registersd AQan snamie required whn reinsuating) DATE
9. Thés corporalion is eligibla 1o satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax fiting requiremeant and etects to do so. After May 1, 2002 Fee will be $550.00 1 Eﬁ:ﬁ:&?ﬁfiﬁ: neing ?;de.soom o”,!g,sae
(See criteria on back) Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O paketa TTLE [ changs [ Additicn
NAME BUTTS, JAMES B NAME
STREET ADDRESS | 20883 N.W. 4TH STREET STREET ADDRESS
omY-ST-ZP MIAMI FL 33126 CITY-5T-2IP
TILE STD {1 Delete TLE [JChange  J Additian
HAME NUGENT, FRANK E NAME
smeer aooeess | 8321 NW. 170 TERRACE STREET AD0AESS
CITY-ST-2IF HIALEAH FL 33015 CITv-ST-2p
THLE [ petete TITLE — [ change [ Addition
NAME NAME
STREET ADORESS . e e e e o e N STREET ADDRESS _ -
CITY-ST-71P CIFY-ST-2IP
TMe [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1- 2P CiTY-51-2P
THE [ Detete LE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-5T-2P CITY-S51-2#
WILE [ Deete TITLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cliy-ST-0pP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Stanstes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empawered to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dsto Daytrne Phane #

CR2E034 (9/01)




