<-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960001

1. Entity Name

1-800-ROSES USA, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90341 050 ***158.75

04320

Principal Place of Business

460 E. HWY, 436
CASSELBERRY FL 32707

Mailing Address

460 . HWY. 436
CASSELBERRY FL 327074970
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2. Principal Place of Business 3. Mailing Address \ “lmm "I m " m l " “ " ‘I
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ite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANTUNES, PETER W
H0-E-HW436—
SOMERY T
CASSELBERRY FL 32707

Street Address (P.Q. Box Number is Not Acceptable)
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8. The above named entity submits jhi

SIGNATURE

{NOTE' Ragisterad Agent signalure required when ranstating)

Signatura, typed or prin registerad agent and ttle f applicatile.

) L
ent for the purpose of changing its registered office or registered agent, or both,‘n‘?the State of Florida.
S %/ﬂ’.
s
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9. This corparation is eligible to saysfy its Intangible
Tax filing requirement and elegls to do sc.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 3} " 7 Delete TILE O Change [ addition | &
NAME ANTUNES, PETER NAME g
street ADDREss | 460 E. HWY. 436 | SU e 200 STREET ADDRESS a
CITY-ST-2P CASSELBERRY FL 32707 CITY-ST-21P él
TME 0 . . - Ooetete — § e . o . (J Change (] Addition | &
NAME PATEL, PIYUSH _ NAME

sTReeT ADORESS | 460 E SEMORAN BLVD ,%\A Vel KO0 STREFT ADDRESS

CITY-ST-ZiP CASSELBERRY FL 32707 CITY-ST-2P

TME O Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TNLE O Detste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE D change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-stae | N CITY-ST-2P

ME -~ v, . [ Delete TITLE [Ochange [ Addition
NAME g | e NAME

STREET ADDRESS | 3.’ - 20,4 STREET ADDRESS

omv-st-ze | CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemepial rer
of the corporation or the receiver

changed, or on an attachment

SIGNATURE: __ £/

tis true and accurate and that my signatura shail have the same legal effect as if made undapoath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and t
Haress, with all other like empowered.

this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my e appears in Block 11 or Black 12 if

T ) i

SIGNA EpAND E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




