2002 UNIFORNM BUSINESS REP@RT (UBR]) FILED

Mar 12, 2002 8:00 am

L1020

L ,Gml gc.\nwurz,?mu - -2 6 0L ?f‘{fCC-Z‘{‘tﬂ

sm\m'uns AND Tvp‘zu OR PRINTED NAME OF susyns OFFICER OR mnec*rpn Data Daytime Phone %

SIGNATURE:

1. Enity Name Secretary of State
A FLORAL AFFAIRS 'R' US, INC. 03-12-2002 90435 008 ***150.00
Principal Place of Business Mailing Address
2714 EAST QAKLAND PARK BLVD. 2714 EAST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = -~ ' T City'&State ~ — T T 4.7 FEI Number ] Applied For
M 1317 Not Applicable
Zi Count Zi iti
® ouniry 8 Country 5. Certificate of Stats Desied [ 98-75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iL
SCHWARZ, GA Street Address (P.O. Box Number is Not Acceptabie)
117 LAKE EMERALD DR.
APT. 102
QAKLAND PARK FL 33309 City FL I Zip Code
8. The abave 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, typad or printed nama ol registered agent and fite it applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
. i . ] . N u '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payahle to Department of State ’
1Ty 0 T e = OFFICERS AND DIHECTOHS" o B 12, “To T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD (] Detete TITLE O change [ Addition | &
NAME - SCHWARZ, GAIL NAME [
streer apoRess | 117 LAKE EMERALD DR., APT 102 STREET ADDRESS é’
arv-st-2e | OAKLAND PARK FL 33309 CITY-ST-2IP o
o
TITLE [ pelete TILE [JChange [ Addition | ¢
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
me . .| [ Delete TLE [ cohange [ Acdition
NAME. T ), . NAME
STREET ADDHFSS . STREET ADDRESS
cmv-st-ze . |, : CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
~|—NAME .y — — —— | Y e . ] S
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ delete TITLE [ Change ] Addition
NAME . "I NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
13 I‘hereby certify: that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
. Jfindicated,on, this report’or supplemahital report is yue and accurate and,that.my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor
of tha corporaﬂon or the receiver ofdrustes empgvgred to 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 attachme . al} other like empowered.



