2001 UNIFORM BUSINESS:REPORT (UBR)

1. Entity Name

DOCUMENT # P96000034246
FLOWERS BY ELLEN OF SOUTH FLORIDA, INC.

Principal Piace of Business

2406 MARATHON LANE
FORT LAUDERDALE FL 33312
us

Mailing Address
2406 MARATHON LANE

FORT LAUDERDALE FL 33312
us

2. -Principal Flace of Business

3. Mailing Address

FE e —

Suite, Apt. #, etc.

VA

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90125 037 ***150.00

[

I

DO NOT WRITE IN THIS SPACE

Fl

T v ses (s - SUite, ApL # elc.
City & Stale City & State 4. FEI Number 65.%87354 Applied For = =
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae'gesq L‘:Sgcij“o”al
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Namec :
GLEEI-ON' COLLEEN Streel Addr:sg (}‘:‘eO Box Numbgr is Not Acceptaple)
2109 SW 10TH AVE 240k Navatan aue
FORT LAUDERDALE FL 33315 =
'Cf_') & Lo WWartDidd o | S -
Cit Zip Cod
" FL [R=a121

SIGNATURE

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 Fiorida.

{MOTE: Registered Agent signature required when reinstating)

TN DA\PEOu‘QDo \

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 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 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees -

¥

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Dalets TITLE [&Change O Addition
o CLEETON, COLLEEN e Colleen. EHavcia
STREET ADDRESS | 2406 MARATHON LANE seeT aooress | 2. 0% N Ak wnon \aone
onvst-27_| FORT LAUDERDALE FL 33312 msw | Cpck lannerdale € 3331
TITLE ] Delete TITLE ’ [ Change D'Additil;n—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME

= STREET ADDRESS |____ - e e --smeeranoness | —————— - e e
CITY-ST-2IF CITY-ST-2IP
e [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-sT-2P CITY-5T-2P

of the corporaticn or the receivepo
changed, or on an attachesat

SIGNATURE: A A/

13. 1 hc—;reby cerlify that the information supplied Wit_h this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustgg empowgrel? tohex?ﬁule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other i

Pwered. -

2oey  ASH(R3-303c

— GNATUR AND TYPED OR PRINTED NAME OF SIGNIN

QFFICER OR DIRECTOR

L
) Date Daytima Phone #




