2000-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000049781 Apr 25F12]65:(])) 8:00 am

1. Entity Name

CORAL SPRINGS FLOWER SHOP, INC. ecretary of State

04-25-2000 90025 007 ***150.00

Principal Place of Business Maliling Address
7631 WEST SAMPLE RD 1440 J F KENN{EDY cswy
CORAL SPRINGS FL 33141 SUITE 3
us N BAY VILLAGE FL 331414135
us -

Suite, Apt. #, etc. _ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 65-0685308 Applisd For
Net Applicable

Zip Country Zip . Country 5. Certificate of Status Desired 0O $8_75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —- .
PIERCE‘ CLIFFORD Y Street Address (P.C. Box Number is Not Acceplable)
1440 JOHN F KENNEDY CSWY
SUITE 301
N BAY VILLAGE FL 33141 oy FL [ Z7coce

8. The above named entity subrnits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typad ar printed name ¢f registared agant and title if applicabia. {NOTE" Registered Agent signatura raquired when reinstating) DATE
9, p'\is _c:lorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See critetia on back) R Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 elets TITLE Ol change [ Addition
NAME SANTUCCIO, GAYLE NAME
stReeT Aporess | 1440 JOHN F KENNEDY CSWY 301 STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE FL CITy-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P CITY-$T-ZiP
LE [ Dalete TITLE [ Change [ Addition
NAME - - name - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and agdyurate 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 regeiver or trustee empowered 1o gxgtute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrgent with an address, with ali otfer fke empowered.

SIGNATURE:

QR Daytime Phona ¥ 7

CR2E034 (9/99)



