2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000084379

1. Entity Name

FLOWERS BY PETER, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90107 008 ***150.00

Principal Piace of Business

627 EATON ST
KEY WEST FL 33040
us

Mailing Address

627 EATON ST
KEY WEST FL 33040-6302
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(T

DO NOT WRITE [N THIS SPACE

City & S;ate = — ] City 8 State 4. FEI ‘Number' App—ﬁed For
65—0546919 Not Applicabyle
zip Country ap Country 5. Certificate of Status Desired ) $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Anthony J.-Catalfomo
ABRAMS; PETER Street Address (P.C. Box Number is Not Acceptable)
627 EATON ST C/0 Catalfomo & Farrelly
KEY WEST FL 33040 506 Louisa Street -
City in Code
Key West FL | 34640
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE At iy CotBforres Anthony J. Catalfomo or-/Z- 22
Signature, typad or pnmed nama of registered agent and fitle if apphcabia. (NOTE: Registerad Agent signatura requirad when remnstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Electi o F
Tax filing requirernent and elects lodaso. After MAY,1,2000. Fee will. be $550,00—=>-= _;_B-pis;tllczn%ag;%%\u inancing $5.02€%§e);%
~—(Seecrteraoiback) - XX “Make Checl Payable to Depariment of State f

/
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS | KB

TME D T Delete TLE [l change [ Addition
NaME ABRAMS, PETER NANE

STRELY ADDRESS 627 EATON ST STREET ADDRESS

CITY-ST-2IP KEY WEST FL C{TY-ST-2IP

TITLE [ petete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 112.07(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 Jegal effect as it made under oalh; that | am an cffiger or director

of \he corporation or or Justes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

poeiver ;

changed, or on an atfa erf wi ‘ address, with all other like empowered.
d | I f’
SIGNATURE: e RS

»

Peter-Abrams,

President | 3\ _Oo

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

R

CR2E034 {9/99)



