2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

PgﬁgNﬂ/lENT# P94000044238

ENCHANTMENT FLORIST, INC.

Secretary of State

01-17-2003 90058 025 ***150.00

Principal Place of Business
1418 A SO ANDREWS AVE

Mailing Address

1418 A SO ANDREWS AVE

60008177

FORT LAUDERDALE FL 33316 FORT [ AUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address “"”"“’I ’"” I'I" "m"“’ "m "m Im‘lml “lll ml] 'I” ‘"’
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City'& State 4. FEI Number Applied For
65-0514013 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired .| I§eae.ge5q l‘ﬁfﬁiﬁona'
is..Na&]?JﬂhEEEG Cur;eﬁi ;R'e-;rlst;ré:@;? - = “7. _Na;newan; :Ada;es;;t;f_l\le;n_ﬁegi:stered Agent ]
Name
GIARDINO’ NICOLA Street Address (P.O. Box Number is Not Acceptable}
1418 A SO ANDREWS AVE
FT LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin
the cbligations of registered agent.

SIGNATURE ,

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerec agent and titte if applicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS 1N 11
TTLE PD [ pelete TITLE [ Change [ Acdition
NAME GIARDING, NICOLA NAME
sTREET ADDRESS | 1418 A SO ANDREWS AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-S7-2IP
TME S [ pelete THLE [ Change [ Additicn
AN GIARDINO, GIDGET HaME
STREET ADCRESS | 1418 A SO ANDREWS AVE STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-§T-2P
THLE fe- p—_— CJ-Delete =TTLE = = = e = ~r s e e oo o oa [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee Qwered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ag all other like empowered. ~ \ / i q 5\{
. ? -
2 (ﬂ/ f(; 0/ // el
SIGNATURE: __ 72 2,0.4€ (LTI O  f/03 14l
?«.:mrj CER OR DIRECTOR ] v T Date 7 Cayifoo Phone & £ 7 %5 /|

QG I hON |

AN

CR2E034 (16/02)




