2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TURNER WREATHES & CHRISTMAS TREE

PO1000096484

//’

S, INC.

Principal Place of Business

3168 NW 63RD STREET
BOCA RATON FL 334%

3168

Mailing Address

BOCA RATON FL 33496

NW 63RD STREET

2. Principal Place of Business

20l Cle?

iling Address

#7257

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90188 022 ***150.00 3

R

DO NOT WRITE IN THIS SPACE

e p— e e

1 3%u44¢

Czl?tg A

5. Certificate of Status Desired

City & State ity & St 4, F mber Applied For
i Bt Honda | RET 0044599
Zip Country $8.75 Additional

c

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agerit

KLEIN, JEFFREY G

980 NORTH FEDERAL HIGHWAY
SUITE 406

BOCA RATON FL 33432-2

Name

MM{WV

wlile

St(e???dgss P.O. % @vber isém?qca{amag{

Rad

™ BoA

nJ

FL

3376

8. The above named entity submits this statement for the
the obligations of register

SIGNATURE

Anthony  Lyile

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Desipt Soly 4/

Signatura, %ecﬁr prirﬁéﬂ ndvfla of registerad agent and title if applicable.

(NOTE: Registered Agent signateﬁ required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!!T FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ﬂ'@ae TILE veeSidewT | (] Change  hadfrion | &
NAME WILE, ANTHONY NAME A N'TH()%;\;L/ W‘, € - d S_.r =
stRecT ApoRess | 980 NORTH FEDERAL HIGHWAY SUITE 406 sTReeT ADORESs {3 § 8 63 ' §
orv-stzr | BOCA RATON FL 334322 avs e | Zoch Katon, Clnda 33Y9% i
TITLE _ " [ celete TITLE [OGhange [T Addition 5
NAME = o, NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-5T-2IP

meET T =T -== =[] paieté TITLE - - ~[Z] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TIE O belete TITLE [J Change  [] Addition
NAME - NAME

STREET ADDRESS " STREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

_*-changed, or on an attachment with gh ad

SIGNATURE:

drges, with all other like ampe

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ¢r director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

Shi-241-508 5

lido- /02

T




Twrner Wreatng & Chwistmas Trees, Inc.
“Fresho Canadion Wreaths & Chwistmas Trees”

2901 CLINT MOORE ROAD, #257 - BOCA RATON, FLORIDA - 33496
PHONE: 561-241-5085 - FAX 970-233-2984%




