2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053038 Feb 01, 2000 8:00 am
A Secretary of State
CIN-CEIL'S FLORIST & GIFT SHOPPE, INC. ry
02-01-2000 90096 006 ***150.00
Principal Place of Business Mailing Address
2695 N. MILITARY TRAIL #23 2695 N. MILITARY TRAIL #23
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-2946
s e ST I G R
2800 N. MILITALY Teal 2800 N. MILTARY Terdll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#* 1D ‘ #+ |10
City & State City & State 4, FEI Number | Applied For
\»Q-g-f PALM  BLALMW . (2% WEST Paln %Q}“—\{‘ FL 65-0676379 |mect Applicable
Zip Country Zip Gountry - . 8.75 Additi
-33 qoq' zqs o PALM 3C—H 33“0,;1 . Z.‘ISO Pd‘ u B o 5. Certificate of Status Desired 0 fea RQQuiredmone_ll
6. Name and Address of Current Registeréd-Agent = = -—<—[z=~ . -~ .. __7,.Name and Address of New Registered Agent -
Name
CHRISTOPHER! VONCEIL Street Address (F.O. Box Number is Not Acceptable)
1020 DAVIS ROAD
WEST PALM BEACH FL .
City FL Zip Code

8. The above 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, typed or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
o [ e, | trmomproe S50
= ' it Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B .
TME P [ oelete T O Change (] Addition
NAME CHRISTOPHER, VONCEIL NAME
STREET ACDRESS | 1020 DAVIS ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL ClTy-§1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
“itE B ST Do e T TR oo ot T T e emes - e [3 Change - - Additon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE ) Delete TITLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
THE O pelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . {1 Delet TITLE O Ghange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of. thexeceiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and (hat my name appears in Block 11 or Block 12 if
changed, or on an akaghment with an address, with all othgy like empowered. S(Dl -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR PL%_S ‘B EJ—"T Data © Daytime Phone #

SIGNATURE: XZ#7724 % 11/ 76558 ' Nonc el chnstoruse, [\ L86-3331




