PO 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  PO1 91299 ecretary of State
1. Entity Name 01-31-2002 90045 047 ***150.00
IFT FLOWERS SERVICES, INC.
Principal Place of Business Mziling Address
541 E. ACRE DRVE 54t E. ACRE DRIVE
PLANTA)TON L 3317 PLANTATION FL. 33317
2. Principal Place of Business 3. Maiiing Address mmm m Ilm “m Illu II”’ "m "m mll M‘I »M mmm 'm

Suite, Apt, #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For

Yy 538 220 Not Applicable
Zip Country Zip Couritry - ) $8.75 Additionat
5. Cetificate of Status Desired O Foo Required
6. Nams and Address of Current Raglstared Agent ~ .- 7..Namo and Addrass of New Repiztarad Agony
- - T T Name

RAMON, PABLO F Street Address (P.O. Box Number is Not Acceplable)

541 E. AGSE DRIVE

PLANTATION FL 33317

. City FL l Zip Code
8. The above named entity submiits this statemenl for the purpase of changing its registerad office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, Iyped or pinted name of registered agoenl and tile i applcable. {NOTE: Rogi Aga Sigr Touirea when ing oArE

9. This corporation is sligible to satisty its Intargible FILE NOWIII FEE IS $150.00 . ) '

Ta filing requirament and elects 1o 6o 50, After May 1, 2002 Fee will be $550.00 10- Election Camaagn fnandnd ffdg?oh;g Be

(Ses criteria on back] ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . O Delete TIE Dictange [ Addiien | 5
NAME RAMON, PABLO F HAME ' &
smreet aouress | 541 E. ACRE DRIVE STREET ADDRESS §
omv-si-2» | FLANTATION AL 33317 omy-s7-2P &
TTLE D O Delete TME [dchange [ Addition | O
NAME CLOSS, NORA H - HAME
streeT s00RESs | 841 E. ACRE DRIVE STREET ADDRESS
ciy-57-2P PLANTATION FL 33317 CITY-ST-2P .
e O detete e ) - [ crange [ Agoition
NAME o NAME P

STAEET ADDRESS | 0 T T T e e STAEET ADORESS
CTY-ST- 2P B CTY-ST-2P  —

Jme _ . -~ =] pebate~ T TmiE, " O Chenge [ Aadition
NAME NAME —
STREET AGDRESS STREET ADDRESS
CITy-Si-2p Cy.ST-2P
e [ Delete il O crange [ Acuitlon
NAME HAME
STREET ADDRESS STREET ADORESS
LI .8T-20P CiTy-51-2iP
TITLE [ pelete me CIchange [ Agdition
NaME NAME
STREET ADGRESS STREET ADDRESS
cy- s1-2P CrY-ST-2IP

13. | hereby cartify 1hat the information supplied with this filing does not quakfy for the exernplion siated in Section 119.07{3)I}. Florida Statutes. | furiner certify tha the information |,
indicataa on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director l_
of tha carporation or the racaiver or trusloe empowered 10 execute thig repon as required by Chapter 607. Florida Siatutes; and that my narme appears in Block 11 or Block 12 ¥
changed, of on an attachment with an address, with all other like empowsared. N

D S
S|GNATURE: .-\.f.‘- Lama a5 L \’.ﬂvz q . )1‘ ) ‘." b

SIGHATURE AND TYFED OR PRINTED HAKE OF JIGNING OFFIGER OR DIRECTOR Gawe Daytima Phorw £ s b




