2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000001293

1. Entity Name

US GIFT AND FLORAL COMPANY, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90095 031 ***150.00

Principal Place of Businass Mailing Address

4700 HIATUS RD 4700 HIATUS RD
STE 255 STE 255 a R
SUNRISE FL 33351 SUNRISE FL 333113334 TERACL L
us us
© e AL U
210\ Andrewt Ave. Z\0\  Aadr@os .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Surte \Oj Su l‘f | O‘{-
City & State City & State 4, FEI Number Applied For
. Fi Et. Ladecdsle f Fi 650462015 Nat Applicable
Zip Country Zip ouniry N _ $8.75 Additional
3 3 3 n co f'd 355 | \ . é 5. Certificate of Status Cesired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — S (MName . PR
HOROWITZ’ STEVEN J Street ressP.Ct. §ox m;er is Not pocceptable)
4700 HIATUS RD pileil RrGrecos AGE. o Snik 10 4
STE 255
SUNRISE FL 33351

FL

Ciy FT- Laude rgq‘e. Zipﬁaf?"}

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

SIGNATURE

SHrevean l—\oram;"l.

s )20

Signatura%, ‘ped of printed name of registared agent and titk if applicable.

(NCTE: Registered Agent signature required when remnstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Confribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE Dp [ Deiete TmE Director ‘gChange [ Addition

NAME HOROWITZ, STEVEN J HAME

STREETADDRESS | 4715 NW 99 LANE STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITy-ST-2IP

TITLE D [ belete THLE [ change [ Addition

RAME SHAMES, CARY B RAME

saeeT ADDRESS | 35 GOLDEN EAGEL LN STREET ADDRESS

CITY-ST-2IP LITTLETON CO 80127 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME i
CSREETADORESS | TSTREETAGORESS | T U r

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

TITLE O pelete TITLE [ Change  [J Addition

NAME FAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 3 Detets TILE ) Change ] Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the infermation 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trust
changed, or on an altachment with an a

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121i

shlaao  Zoseyz- 412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date Daylima Phona #




