2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086199

1. Enlity Name

A FLORAL AFFAIRS 'R' US, INC.

» Sl

Principal Place of Business

2714 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Mailing Address

2714 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306
us

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90078 016 ***150.00

IR

R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.%313 17 Applied For
. Not Applicable
Zi Count, Zi Couny iti
P i P Y §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARZ, GAIL' T - - So T et e e
Street Address (P.C. Box Number is Not Acceptable
117 LAKE EMERALD DR. Street ¢ plavle)
APT. 102
OAKLAND PARK FL 33309
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Apent signatura required when reinstating) DATE
9. ;hisf;:lprporalign is elitg'\bt;; tT sz:tistfycifts Intangible At FI:.EA‘:J?‘;JQ!:; FFEE IS_H$t‘,I 50.:500 o 10. Election Campaign Financing $5.00 May Bo
ax flling requirament and slects lo do so. er , ee will be $350. Trust Fund Contrioutian. Added to Feas

(See criteria on back}

O

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PTSD [ Delete TMLE [ change (3 Addition | &
HAME SCHWARZ, GAIL NAME =]
streeT Anoress | 117 LAKE EMERALD DR., APT 102 STREET ADDRESS 3
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-$T-2IP g
TLE 1 Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TIMLE O Deete TIMLE [JChange [ Addition

NAME ) ~ ) o NAME ) ) B _ N . e
STREET ADDRESS | - S s i | T B P I
CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [J Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TITLE ] Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-ST-21p GITY-ST-ZIP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | ~

CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied wiik this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplefpental repoy rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiferfdr trustee e # ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme, Fitfyali other like empowered.

' : gs 9
SIGNATURE: d Uﬂ»{/) @m[ SQLW#R‘Z, z]z(,]u £66-9Y20

-
SGNATURE AND' TYPED OR PRINTED NAME OF s:gums OFFICER OR DIRECTCR Daytime Phone #

Date




