2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056383 Jan 25, 2000 8:00 am

1. Entity Name
SWF FLOWERS INCORPORATED Secretary of State
01-25-2000 90101 011 ***150.00

Principal Place of Businass Mailing Address
3119 SPRUCE AVENUE PMB 118
W. PALM BEACH FL 33407-5151 4300 S. U.S. HWY. 1. STE. 203
JUPITER FL 33477-119%
us
Poo Juwo OCEAN WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number | _{Applied For
TUNO BERCH ot DA - | ns - s ma- e _6.5:0,{.5_99397,, S B (N
Zip ’ Country Zip Country » T $8_75 Additional
335/ o PALM BeacH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDSGAR' CHARLES W lll Street Address (P.O. Box Number is Not Acceptable)
LEVINE, FRANK & EDGAR, P.A. _
330 PGA BLVD., SUITE 500
PALM BEACH GARDENS FL 33410 & L | 200

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registersd ageni and Wtla if applicable. {NCTE: Ragistered Agent signature required when renstating} DATE
) N e } ™
9. This corporation is eligible to satisfy its !nt_angm\e _ FHLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so! - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS_ AND DIRECTORS IN 11
e P 7 Delers e — Tlronge. [0
e FREDERICKS, SHEILA e — _,
stRecT ApoRess | 3149 SPRUCE STREET STREET ADDRESS 9:@_0 “Juner OLERN WA LK
- - - . S L :
ory-sT-2P | W, PALM BEACH FL 33407-5151 GiTY-S7-2P Ju ne BeBRcH » FL533:40 &
TITLE O belets TITLE O Change [ *22w:-
NAME NAME
STAEET ADDAESS STREET ADDRESS
oITY-5T-2P i _ . oTy-st-ap | - I - ]
TITLE ] Detete TITLE Jchange  [7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Additior
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [C] Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
pidd O oelete TIHLE O change (] Additior
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Florlida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

- —— —
SINE AN LR e oS AN IS EIES ;
la SANIV MRy AL niglay 5 M ) A = // _
SIGNATURE: AZ2e420 7, ';aﬁdcady'@@w [Byein Eecoernicks o/ /iffoo  St/-bx-55 75
4

SIGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhta Dayuma Phona #




