2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095854 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
| CENTURY FLOWER SHOP AND GIFT BASKETS, INC. N A
é Principal Place of Business Mailing Address
i‘ 236 S. FEDERAL HIGHWAY 236 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 OEERFIELD BEACH FIL 334414130 Y oW
T R —1 [WANEATAE IR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number aaAR | |Apnti
| | 660713949 e
'Z|p ) ) __(.?t?u—ntry . Zip o Cou'ntry: o 5; Cf_'li_f.ifileff Status DF:sire'c_j__ l:! gz.zsqﬁgecgtional
6. Name and Address of Current Hegistered Agent ] 7. Name and Address of New Registered Agem"
Name
ROUNDTREE MARY A Street Address (P.O. Box Numl;er is Not Acceptable) ’ o
236 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statemant for 1

rpose of changing its registered office or regislered agent, or both, in the State of Florida.

Yo D

SIGNATURE
Signature, typed or printeghfame of ragistered agent and ttle If applicabla {NOTE: Registersd Agent signature required when rainstating) DATE
v
b Tcomoions ool s g | FLENOWIN FEE 9.618000. | 10, it compion narcns 85,00 wy
= ’ ) Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PSD O Selete TITLE Ol change [+
NamE ROUNDTREE, MARY A NAME
sTRee? ADORESS | 236 S. FEDERAL HIGHWAY STREET ADDRESS
orv-s1-2> | DEERFIELD BEACH FL 33441 oirv-st-2°
ThLE VPTD [ pelete 1TLE [ change [ Addition
NAME ROUNDTREE, TAYLOR NAME
STREET ADDRESS | 236 S. FEDERAL HIGHWAY STREET ADDRESS
.. |Cn-st2e | DEERFIELD BEACH FL 33441 cinv-sT- 2
TITLE ' [ Delete TTLE 7] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 3 Delete THLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Informatian
indicated on this report or supplemental repart 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 trustee empaowered to exacyte 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 attachment with an address, with all other W2 empowered.

SIGNATURE:(M - 7 B -6 0 R F)L

SIGNATURE A PPD OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytng Phone #

Ld



