2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040467

1. Entity Name

ADAM & EVE FLORIST, INC.

Principal Place of Business

1499 SE 17TH ST
FORT LAUDERDALE Ft 33316

Mailing Address

1499 SE t7TH ST.
FORT LAUDERDALE FL 333161719

FILED

"i

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90102 035 ***150.00

| TR

AN

13. | hereby certify that the information supgplie
indicated on this report or supplermental regg

- ;
RPN s

SIGNATURE: " 2

-~

s

fhdhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid r
Me znd accurate and that my signature shall have the same legal effect as if mgde Linder ogth; that | am an officer or director
&xad to execute 1his report as required by Chapter 607, Florida Statutes; and t

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(/
City & State City & State £ 4. FEl Number 6505 Applied For
9250? Not Applicable
. it I 1 +yi
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
i . Fes Required
ST == g, Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT BETTUA OR KEVIN MCCARTY Street Address (P.O. Box Number is Not Acceptable)
{740 NEOTHST.
FORT LAUDERDALE FL 33338
City FL Zip Code
8. The above named & statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e -
r printed name of [e‘islafed agent and title if applicable. {NOTE: Regisierad Agent signature required whan reinstating) DATE
[} ;his{cm ratic?n ﬁgible to satisfy its Jntangible FiLE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax figg requiremeniand elects to do o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(%6 criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TME [ Change [ Addition
NAME BETTUA, SCOTT HAME
streeT anoress | 1740 NORTHEAST 9TH STREET STREET ACDRESS
orv-s-zp | FORT LAUDERDALE FL 33304 CiTy-57-2p
TITLE D E Delete TILE JChange [ Addition
NAME MCCARTY, KEVIN D NAME
streeT anoress | 1740 NORTHEAST 9TH STREET STREET ADDRESS
CIvY-sT-21P FORT LAUDERDALE FL 33304 CiTy-1-2IP
TME g 5 ol ooy = - e o e P I L L - - -7 - [cnange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE [ pelete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP ’ l

tdtutes. | ffirther certify that the information

y namefappears in Block 11 or Block 12 if

smyﬁﬁe AND

ED OR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR

Caytime Phons #

Dad f ’

7 7

CR2E034 {9/99)



