2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

OB M

1- Enity Name Secretary of State |
WILDFLOWERS THE FLORIST, INC. 05-08-2002 90025 010 ***150.00
Principal Place of Business Mailing Address”
4302 HOLLYWOOCD BLVD 4302 HOLLYWOOD BLVD T e
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Frincipal Place of Business 3. Mailing Address
__ Suite, Apt. #, etc. P __Suite, Apt. #,etc, e P - DONOT WRITEINTHIS SPACE _.__ . =
City & State City & State 4. FEI Number 65‘0512091 Applied For
Not Applicable
Zi Co Zi Count it
P untry P untry 5. Certificate of Status Desired U $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA GA, SCOTT M. Street Address (P.0. Box Number is Not Acceptable)
12650 SW 20TH ST
MIRAMAR FL 33027
City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of regisisred agsnt and litle if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
- -9 ms-?.cl’pc’[éﬂ‘?" IS—EILgltLIe-t-O-S-a!—IS-fym‘tS Intaggwlble s FE!.JE%NOW" EEE-I§—$1~5—Q-0-9 ===+~ |- 10, Election Campaign Financing - - $5.00 May Ba
Tax filing requirernent and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O belete TIMLE O3 Chenge [ Acdition | 5
NAME MATRANGA, SCOTT NAME 2
" sTREET ADDRESS | 12650 SW 20TH ST STREET ADDRESS &
< CITY-ST-2P MIRAMAR FL 33027 CITY-5T-27IP w
o
_TILE O] Delete e O thange  {J Addition | G
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S8T-ZiP
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-8T-2IP
TiTLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfin address, with all other like g red.
CAsrgF— » 20 §54-F64 -804
SIGNATURE: 3 ;M/,/J/l / ? C/ 720 02
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIGR DIRECTOR Date Daytime Phone #
o




