2000 UNIFORM BUSINESS REPORT (UBR) M 13? 1216%13 $:00
DOCUMENT # P94000060076 Siléret:ary of S'tateam

1. Entily Name

WILDFLOWERS THE FLORIST, INC. 03-13-2000 90008 043 ***150.00
Principal Place of Busingss Mailing Address
ecw HOLLYWQOQD BLVD 4302 HOLLYWOOD BLVD
o TG FL 33021 HOLLYWOOD FL 33021-6635
o us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65—0512091 Not Applicable
ztp Country Zip Country 5. Certificate of Siatus Desired O $8‘75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHANGA- SCOTT M. - Strest Address (P.O. Box Number is Not Acceptable)
8600 N SHERMAN CIR |
#207
MIRAMAR FL 33025 S FL [ 25
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registered agent and itle )f appicable. {NOTE. Begistered Agent signature reguirad when renstating) DATE
. [ o . 1
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 10 6o 0. After MAY 1, 2000 Fee will be $550.00 e I
e Trust Fund Contribution. Added to Feas
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TILE P [ Delete Mg [ Change ] Addition | &
NANE MATRANGA, SCOTT RAME =
STHEET ADDRESS | 12650 SW 20TH ST STREET ADDRESS =
CITY-$T-2IP M|RAMAH FL 33027 CiTY-5T-21P -
TLE ww 1 elete TILE [ Change [ Addition | <
NAME SMITH, BRIAN NANE
STRELT ADDRESS | 908 SW 177TH AVENUE STREET ADDRESS
CITY-$T-2IP MiRAMAR FL CiTy-ST-2IP
TILE [ Delete TITiE O Change [ Adgitien
HAME 7 s - HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-5T-2IF
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-2IP CITY-5T-2IF
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 truslee empowered to execule this reper! as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment wijh an address, with all ather like empowsered.
o ' Scott NMokrosga
SIGNATURE: ’ s My 3-i-00 954- 766 - B0l
SIGNﬁlRE AND TYPED QR PRINTED NAME OF SIGNIWDFFICEH CR DIRECTOR Dawe Daytimea Phone #




