2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

DOCUMENT # P96000081143 Mar 05, 2002 8:00 am
" Enty o Secretary of State
2
SOUTH AMERICAN FLOWER COLLECTION, INC.
03-05-2002 90140 044 ***150.00
Principal Place of Business Mailing Address
18521 SW GBTH AVE 2720 C 44 AVE
MIAMI FL 33157 EUSTIS FL 32736
S S U AN WEOA AP A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIL Number Applieda For
650699616 Not Applicatle
Zip Country Zip : Country 5. Certiicate of Status Desired (1 ?Se'g?qlﬁ:':‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T o ) :
WOLAVER. THOMAS H Street Address (P.O. Box Number is Not Acceptable)
23720 C.R. 44 A
EUSTIS FL 32736
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registerad agent and iitls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Etection Campaign Financing $5.00 way B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) O Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DpP [ pelete TITLE [ cChange [ Addition §
(=]

NAME WOLAVER, THOMAS H NAME =

STREET ADDRESS 23720 C H 44 A STAEET ADDRESS g

CITY-S5T-2IP EUSTIS FL 32738 CITY-5T-2IP "c'd
om

TOLE 7 Delete TILE O change [ Additivn |-G

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

TITLE ) [l Delete TIMLE [ Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ petetle TIMLE O cChange [ Additicn

NAME - : NAME

Lo N ] e iy LS EYROrS +stty
STREET ADDRESS - - © v macon o OSTREETADDRESS | v mess v v = mreom
CITY-ST- 2P CITY-ST- 2P

13,1 h‘ereby‘&enifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
-~ indicated on this report or supplementat report is true and accurate 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 receiver or trusiee empowered 10 execute this report afyequjd by Chapter 807, Florida Statutgs: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenguskrafZ0aress, with all other like empowered. ' - y 5.”1‘_

SIGNATURE:




