2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am |

DOCUMENT #

1- ety Name P93000040795 Secretary of State
FLORAL VISIONS, INC. 05-07-2002 90236 041 ***150.00
Principal Place of Business Mailing Address

590 SW 9 TERR 59G SW 9 TERR

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0414594 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L . - - - —--1{ Name --- R ot - - -
TARTUS‘ BRYAN Street Address (P.C. Box Number is Not Acceptable)
1000 MERIDIAN AVE
STE 4
MIAM! BEACH FL 33139 City THEES

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

SIGNATURE
Signalure, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P O palate TITLE [ Change [ Addition §
NAME TARTUS, BRYAN NAME =)
stazeT aooress |590 SW 9 TERR, #4 STHEET ADDRESS §
arv-st-77 {MIAMI BEACH FL 33063 CITY-ST-2IP w
TITLE [ Delete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITE [ petete LT . . [ Chenge [ Addtion
NAME ' - 07 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-21P _
TIMLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE "] Ghange  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdee and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the carporation or the receiver of trustee emg ¢ this report as required by Chapter 607, Florida Statutes; apd thftmy name appears in Block 11 or Block 12 if

changed, or on an attachmeni-wty an addre % owered. ! | CZ6
SIGNATURE: ___ SUDRyiee i NcAzs *%{Ms&ewﬁ— d/rtjoz ey 7HE

SIGNATURE AND fYP kD OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR ( DEF Daylime Phona #




