1 SALZMAN, ANTHONY J

Y

"

3 L]

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91191 033 ***150.00

DOCUMENT # P96000062944

1. Entity Name
FLOWER EXPERTS, INC,

" aMafing Adcress
. 12645 SW 95TH COURT
MIAMI, FL 33176

PN

Pringigal Place of Business ., -
12645 SW 95TH COURT ‘. R
i _Mlm‘. FL 33176
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2. Principal Flace of Busingss

3. Mailing-Address
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City & State City & State . - o 4. FEI'Number Appiled For

: Gainesvildle', FL ...~ - 65-0698191 rot Applicable
Zp - Countty B Zip Country ” 5.. Certificate of Status Desired ; $8.75 Addiional
> | '32602=2759 |Alachua MR AR ¥ > Foq Required
6. Name and Address of Current Registered Agent *~ = 7 N - 7. Name and Address of New Registered Agent
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500 E. UNIVERSITY AVENUE STE A
GAINESVILLE, FL 32602-2759
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Streel Address (P.O. Box Number is Not Accepiable)

City

FL I 2ip Code

8. The above named entity supmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

., the obligations of regisiered agent.

SIGNATURE

.

Signaiued, typad Or piined nEme of KyiskaMd Byant and |‘i|h Tapplicabl.

{NOTE: Rayis krad Agani S ynawm Muyurdd whan instalng)

9. Eiection Campaign Finanging
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D, © O et “ImE ' [ Grange - [J Additon | &
HANE RODRIGUEZ, MARITZA nest 3
STREETADDRESS | 12645 SW 95TH COURT SYREET ADDRESS g
CITv-51-2P MIAMI, FL 33176 ¢ov-s1-21P g
me 01 Deter e OJCrange [ Addton |2
NAME ) NAME ©
STREETADDAESS STREET ADDRESS
CITY.S1.2P b cnv-st-2ip
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CiTv-s1-20 o £av-sT.2®

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated ir Section 119.07(3)1), Florida Statutes. | further certify that the informalion
indicated on this rapont or supplemental report Is true and accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director.

of the corporation or the receiver or irusiee empowered 1o execute this repon as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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