2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040795 May 03,2001 8:00 am’

1. Entity Name Secretary Of State

FLORAL VISIONS, INC. 05-03-2001 91100 041 ***150.00
Pri.ncipal Place of Business Majling Address
590 SW 9 TERR 590 SW 9 TERR
POMPANO BEACH Fi 33069 POMPANO BEACH FL 33069 UUUTJRJIL

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number o Ao
650414594 Not Applicable

Zi Counts Zi Counts iti
P urey P ountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARTUS‘ BRYAN Street Address (P.O. Box Number is Not Acceptabie)

1000 MERIDIAN AVE

STE4 .

: MIAMI BEACH FL 33139 Sy FL [ ZeCode
8.  The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the{J Sfate of Fiorida.
- SIGNATURE .
Signature, typed or printad nema of ragistered agent end title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE *
i ion is eliai isfy i i i !
9. Ihls{ﬁpfporathn is e“[glblg thJ satt|s1fy(|jts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {1 Change [ Addition
NAME TARTUS, BRYAN NAME
STREET ADDRESS | 590 SW 9 TERR, #4 STREET ADDRESS
CITY-8T-2IP MMMI BEACH FL 33089 ' CiTY-ST-2IP
TITLE O Delete TITLE (3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St1-21P
TIILE O pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or director
cf the corporation or the receiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment jdth an address, wit other liky empgYvered. /
L z7/A  agecrpr-z4p

CR2E034 (10/00)

D 3

SIGNATURE:
SIGNATURE ANDTY ED OR PRINTED NAME OF SIGNINQ OFFCER OR DIRECTOR Date l Caytima Phene #




