————1T40"NE-9TH ST ="
B FORT LAUDERDALE ?y

8. The above named entity %ﬁm is staterTyqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2001 UNIFORM BUSINESS REPORT (UBR)_

1. Entity Name

ADAM & EVE FLORIST, INC.

DOCUMENT # P95000040467

Principal Place of Business

1499 SE 17TH 8T.
FORT LAUDERDALE FL 33316

Mailing Address

1499 SE 17TH ST.
FORT LAUDERDALE FL 33316

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED —+
Jan 09, 2001 8:00 am

Secretary of State

01-08-2001 90002 004 ***150.00

(W Y A R R TN

AR

5O NOT WRITE i THIS SPACE

AN

City & State City & State 4, FEI Number 65 05 Applied For
9250? Not Applicable
Zi 1 Zi C \ i
P Country P ountry 8. Certificate of Status Desired O $8.75 Additional

Fea Required

7. Name angd Address of New Registered Agent

SCOTT BETTUA OR KEVIN MCCARTY

6. Name and Address of Current Registered Agent

T

Fal
Nam&\gd@'ﬁ

crud

yi

o/ T

R R (7 e 2

Cith

L FL | *$33/ ¢

" SIGNATURE

ngfied name of reg

atura, type

fand bie it
\

{NOTE. Registerad Agent signature required whan remstating}

DATE

9, THLsAporalion is gligible to satisfy its Intangible
Tax filing requirement and glects te do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
Time D O Delete TILE [Jchange ] addiion | S f
NAME BETTUA, SCOTT NAME 21
STREET ADDRESS | 1740 NORTHEAST 9TH STREET STREET ADDRESS 3 i
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-5T-2P . @ i
TITLE O Detete e O change [ Adcttion | &
NAME NAME 3
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P GITY-ST-21P

TIME 1 pelete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY - §T-24P CITY-S1-21P

TIME 1 delete TITLE [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [O) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE (O change [ Addition

NAME NAME

STREET AGBRESS STREET AGDRESS

CITY-ST-ZIP CITY-&7-2IP

13. | hereby ceriify that the information g
indicated on this report or supplem
of the corporation or the receiver g
changed, or on an attachment wjtl]

SIGNATURE:

A s

ida Statutes. | further certify that the information
ade under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPED OH Py-mn NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #

——




