|
DOGUMENT #  P9B000049781 May 19, 2002 8:00 am
1. Entity Name Secretal y Of State
CORAL SPRINGS FLOWER SHOP, INC. 05-19-2002 90056 041 ***150.00
Principal Place of Business Mailing Address
7831 WEST SAMPLE RD 7831 WEST SAMPLE RD _
CORAL SPRINGS FL 33141 SUITE 3
us CORAL SPRINGS FL 33141
2. Principal Place of Business 3. Mailing Address
7831 WEST SAMPLE ROAD 7831 WEST SAMPLE RQOAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650685308 Applied Far
CORAL SPRINGS, FL. CORAL SRPINGS, FL. Not Applicable
- Zips s s - mee oz [s=COUNNY: g e | ZiP i e s | SOOUNY e i : ; $8.75, Aaditional
= - = s m==|=g Certificate of Status Desired-==~[=] ~ -2 L334 & e e
33065 33065 Fee Requirad
6.2Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
! % Sireet Address (.0, Box Number ig Not Ageeptable) {RCP
1440 JOHN F KENNEDY CSWY 723 | es Ample. |
SUITE 301
N BAY VILLAGE FL 33141 City C S . FL | ZpSoe
" oral  Spaing 33065
8. The above naméd entity submits this statemef fgr the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURF_( oo s ‘ .
Signa'lure. typed ar Jrinted name of regns/@red agsnt and title if applicable. (NOTEmngistered Agenl signature required whan reinstating) ! DAKE
7
) L e . 1"
9. Fus corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr o
g T ust Fund Contribution, Added to Fees
(See criteria on back) Eﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete e Ol cnange [ Addtion | 5
NAME SANTUCCIO, GAYLE NAME &
sreeT aooress {7831 WEST SAMPLE RD STREET ADDRESS §
orr-st-z¢ |CORAL SPRINGS FL 33065 CITY-3T-2IP o
TME - . (] Delete TILE D [Jchange [} Addition 5
N e e e SANTUCCIO, VINCENT
STREET ADDRESS seeTAO0RESS | 7831 W SAMPLE RD
| ~CITY-ST-2P |- -~ R e e g e ettt camac o W GHTY - BT ZIP e -CO RAL‘"SPR‘}NGS'T"?FLT ‘330 65 — o~
e C1 Delese TITLE [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP )
TILE O Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
" NAME- NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-ST-2IP
TMEe [ pelete TITLE [ Change  [] Acditian
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
13,1 hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes, | further certify that the information
. indicated on this report or supplemental report is frue and gocurate 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 #6 eNecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachrrgint with an address, with al like empowered. ) 4
SIGNATURE: /O A//b/]w O 1 AbD
¥  Dawe 1 Daytime Phone #




