2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000040467

1. Entity Name

ADAM & EVE FLORIST, INC.

Principal Place of Business

1439 SE 17TH 8T.
FORT LAUDERDALE FL 33316

Mailing Address
1499 SE 17TH 8T.

FORT LAUDERDALE FL 3331€

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90050 029 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650592507 Not Applicable
Zi Count Zj Count e
P Y P ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT. BETTUA-GRHKEVINIICCARTY~- -—= - -~~~ -

2100 S OCEAN LANE

#201

FORT LAUDERDALE fL 3331

/L

Street'Address (P.0 Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits

SIGNATURE

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida

Sigrature, typed orfrinted name of registered agent and title Iwoolicame‘

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is
Tax filing require

L/

gible to satisty its intangible

nt and BEBW
ack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

;

OFFICERS AND BIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change [ Addition
NAME BETTUA, SCOTT HAME

SEREET ADORESS | 1740-NORTFHEAST-9TH-STREET STREET ADORESS

cmy-st-2f | FORI-EAUDERBAHEF33304 eiry-s1-21P

e 1[‘9 = @@Eﬂ"\( Jide 2 Delete TITLE [Jchange [ Addition
NAME ey NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P Fri - 23221¢( CITY-5T-2P

TITLE O pelete TITLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS |l saeer apcress et ome m rma— — -
CTYIETegp— | ¢ o5 ¥ o= ST SR Ty 2 m ST || cmv-st-ze

TIMLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S1-2P

TITLE ) Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLE 1 pelete TiTLE [C] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71p CITY-ST-21P

md»cated on this report or supplemental Fepgrt is true and

SIGNATURE:

Hag does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etoited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

snsy(rune AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #

LYV OLA

ny

CR2E034 (9/01)



