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2003 FOR PROFIT CORPORXTION
UNIFORM BUSINESS REPORT (uan)

FILED
Mar 12, 2003 8:00 am
Secretary of State

2/

PgPNUMENT # P96000043081

MIAMI SHORES FLOWER & GIFT SHOP, INC.

02-27-2003 90181 025 ***150.00

Pringipal Place of Busingss Mailing Address
10700 NE. 6TH AVENUE PP.O. BOX 22341
Maut SEES FL 33161 HALEAH FL 33002

NG URECE A

3 Malllng Address

2. Principal Placa of Business

Tox_ oA

Suita, Apt. #, elc. s“"“ e " . ete. [ CHECK HERE iF MAKING CHANGES
& State < City & State 4. FEl Nutnber Applied For
W\\Hm\ ¢ FU)KR’PI 650676307 Not Applicable
Zip i Country Zi Couniry 75 Additional
. ,bm ab)_“ . Centlicate of Satus Desired n ?ﬂaa o on
6. Name and Addreu of Current Reqlmd gent NamaX/d Addns/s of Nﬂ Rogistarod Agent
e plexin Nickls -
PAPPAS'. MARK - T T St;et_Address (P.O. Box Number is Not Acc:p;l;re—)J — -
10700 NE 8TH AVE
i e 170 NE > Az

Clry

FL [ 2990

8. The above named entily submits this statament for the purposa of chi

the obligations of reg1stered agant.
flexin Nichols,

_ SIGNATURE -
- Signaturo. Mammdmamnmmhmﬂm

ing its regisy red, gsnt or bath, in the State of Florida. | am familiar with, and accepl
j \Jsjpz,
N . DATE - [ [ T

NTE Regiiensd Ap-a signaturdteecird when relnsating)

_FIl.ENOW!!" FEE IS $15000 = | o

., After May 1, 2003 Fee will be $550.00 ~ "}~
Make Check Payable to Florida Department of State

. - ’ . . P vy
. ‘Blection Campaign Financing __“*" ™" 500 'May Be
Trust Fund Contribution, Added to Fees

'1\'

10. OFFICERS AND DIRECTOARS

) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me A oeiee Pres Aends \ Werange  BAasation | S
NAME ) ) NAkE H‘QK\P\ I\\\C\'OS T k-
STREET ADORESS STREETAOESS | G OO NE Qv P“U-e 3
CiFY-$1-2p ) CITY-ST-2P N\\MV‘\ \ ‘FL_ '53\{9\ . : ]
e [ oelete me Y\(&'PKGSIM’* 4 Change  Splagdiion %
e g KensN ThonfS
STREET ADDRESS |- sraeet OAESS | yonon NE - lo {» fvenue
omy-§1-2P omv-st2e | wwpewn T 22\
TILE I Delete e “WeRs 81\‘&-\{-\? Y cange  ¥Addition
N s e ‘T\\om S
SR AR | T T e e T S T A T s T, S [ STREET ADDRESS T[T % e B e E —
CTy-s1-2P cry-s1-2F ‘M\ BevAh - F L '5'5\\0\
TTLE O petete TME ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P aTY-§7-7P
TITLE 1 teteta TMLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P
T s . [ oclete e ! ] Cnanue L__]Addmen :
I U S L NAME N A S -
STREFT ADDRESS ey e IS f: 27 A R T
GiTv-$1-2p - - TSN . f CITY-ST-7P i RRRINYS RN S o Lt gy

of Ihe corporation O the raceivy
changed, or on an gHe B

S A

afhesdike empowered

12. | hareby certlry that the information supphied wilh this filing does not qualify for the exemption stated in Section 118.07 3)(i} Florida Statules.' | further certify that tha information
- —indicated on this report or supplemental report is rug’and accurate and that my.signature shall have the same legal effect as it made under oath; that | am an officer or director
o frugtee empgud red to exacute this regort as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11if

c:k-/

COUIREAY Homﬁs

\\ ‘5"03 @Ob\vsd

SIGNATUR




