2000 UNIFORM BUSINESS HEPORT (UBR)

FILED

DO_CUMENT # P93000031946
1. By Name GREAT MEMORIES FLORAL & WEDDING
DESIGNS OF THE PALM BEACHES, INC

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90168 021 ***150.00

Principal Place of Business Mailing Address

920 NORTH LAKE BLVD. 920 NORTH LAKE BLVD.-
NORTH PALM BEACH FL 33408 NPALM BEACH FL 33401

B Lypslouo

2. Principal Place of Business 3. Maiting Addrass

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Apphod For
65-0411085 Wot Applicabie
Zp Country Zip Country . ) $8.75 Additional
§. Certficala of Status Desirad & Foe Required
8, Name and Address of Cumment Registered Agent 7. Namn and Addreas of New Registarsd Agent
Name

SMITH-PISONERO,LYDIA B.

Street Address (P.0O. Box Number is Mot Acceptable}

920 NORTH LAKE BLVD

City

'NORTH PALM BEACH FL 33408

FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida.

} SIGNATURE

"r

T o, Lk §a RS rTe O oot it 2ot L1k 51 Jpwieahle INOIL Rexysissead AU 5 Al B0 1023 &0

9. This corporation is sligible to satisty its Intangibte
Tax fling requicement and elects 1o do 80.

PrEEp—p— [

ld

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foas

{Sea crileria on back) )
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10} OFFICERS AND DIRECTORS IN 11
e O belete THLE [TChange  [73 Aucition §
A SMITH-PISONERO, LYDIA NAME g
smataonss |920 NORTH LAKE BLVD Stk RS g
CITY-ST-BP ory-§1-29
~_INORTH PALM-BEAGCH FEL33408 - .
e i f4 e Ocrarge [ Adddion | O
NAME HAE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2p CHY-S1-2#
[ rne T Delete THLE O Crange [ Addition
HALE " NAME -
y BT ALUHISS STREET ADORESS
Oty P CITY-ST- 2P J
T T Delete nl O change (1 Agdiion |
HANY NAME
STRECT AMAESS ~ STREET ADDAESS - —_ -
O N - CIFY-51-4P . i
_ —_ el i = s S
e C7 peketo TLE O cmnge [ aatien :
toadt HAME
STRET | ALORESS STREET ADORESS
o St ¢y 8- ap
P I Ookie e Mewnee  Dagizien |
[ naear NAML
{ St AL SIREE] ADDRESS
PR oty §1-he

13. | haraby canily that the information supplied with this filing does not qualify for Ihe exemplion slalad in Se
nieheatad on (g 1eport of supplemental report 1S Irue ani
ol 1he corparalon or the rageiver or ifustes empowared

changed. o on an attachreant

SIGNATURE:

axecute this report as required by Chapier 607
o R yITTOWeLa.

accurale and that my signature shalt have the same

cron 119.9763)0), Flunda Slaiules. Lunber certdy that the information
lagal atfect as f made under cath: thal | am an officer or direciss
1a my name appears n Block 11 or Block 12

(f W)f%f’ R

. Florida Siatutes, and ¢

&-1y- i

Datamar Phorg 4




