2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017798

1. Entity Name

FLOWERMAN OF MIAMI, INC.

Principal Place of Business

2836-C STIRLING RCAD
HOLLYWOOD FL 33020
us

Maiiing Address

2836-G STIRUING RQAD
HOLLYWOOD FL 33020-1187
us

2. Principal Place of Business

3. Mailing Address

- IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90028 011 ***150.00

boB2154

WMV

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number Applied For
65-05%885 Not Applicable
- " - —
Zip Country Zp Country 5. Cerlificate of Status Desired O geae.gesq L’:g:;t“’“a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) .
, Ooce TAy  ApLin &
PATERNO, FRANCINE Street Address (P.O. ga Nurrhey is Not %i%me) 4 -3¢ y
2836.C STIRUNG ROAD .94 Stixling R,
HOLLYWOOD FL 33020
City 0/ Zip Code
Ff‘,gu ordg (e FL | 2332
8. The above named entity submits this statement for the purpose of changing its registered office or registered age,ut, or both, in the State of Flerida.
sienarureX_n Pd'}&w A Ag?//%: ) 2/”’/"&
(Signaturs‘ typed or prnted nkme of registerad agent and utle if applicable. DaTE | 4
T

9. This corporation is eligible to satisly its Intangible ..
Tax filing requitenent and elects 1o do so.

{NOTE: Regfewnl signalureﬁaauirad when reingtating)
Ao

. - FILE-NOWHI-FEE iS $150.00 — - -~

10. Blection Campaign Financing

$5.00 may Be

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or 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 receiver or trustee empoweted to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with'an address,-with .

SIGNATURE: ___ "~ .%.

(See criteria on back} | Make Check Payable to Department of State

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

TITLE pp [ Deiete TITLE 6 7 d AlRFrA /J }(Change [ Addition

NAME PATERNO, ANTHONY HAME ﬂ W}l o d Pﬂe&, bes

STREET ADDRESS | 2836-C STIRLING RD STREET ADDRESS n 6~ # A'f € . /b{

CITY-ST-71P HOLLYWOOD FL CITY-ST-7IP 28 i / &7 Y‘/ /75 ; >

TITLE CD )kdeiete TITLE O Change [ Addition
 Nave PATERNO, FRANCINE ; NAME

STREET ADDRESS | 2838-C STIRUING RD STREET ADDRESS

G- | HOLLYWOOD FL kindiad

TITLE ] Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P cl_T'vilsi- op

TITLE [ Deete TITLEY, O Chenge [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | e oo R

GirY-S7-21P e e Y -T-21P

TITLE O] Delete TTLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TN [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-ZIP CITY-§T-21F

| gther like empow

SNy : ""-‘(*’%;'
N S o NS 1 4 !

55 92

774

SIGNATURE AND TYPED OR ﬁllman NAME OF SIgNING OFFICER OR DIRECTOR

Date Dayume Phone #

(A durm imL/ ﬂuo Loy 20

CR2E034 (9/99)

o




