Kt FILED g

2001 UNIFORM BUSINESS REPORT (UBR)
May 15, 2001 8:00
DOCUMENT # P96000104320 Secretary of State

1. Entity Name

SIGNATURE:

1-800-ROSES USA, INC 05-15-2001 90172 026 ***158.75
, '
Principal Piace of Business Mailing Address
460 E. HWY. 436 460 E. HWY. 436
SUITE 200 SUITE 200
CASSELBERRY FL 32707 CASSELBERRY FL 32707 BT P47
h 4 W
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3462367 Applied For
Not Applicable
Zip Courtry Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired e Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ) o e - - o e —| -Name- - .
ANTUNES, PETER W
Street Address (P.Q. Box Number is Not Acceptatie)
460 E. HWY. 436 =
SUITE 200
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registarad agent and title if applicable (NOTE: Ragistsrad Agent signature requireéd when reinstating) DATE
. R e . m
o e reremantand et d s Aft Flll\.ﬁy ??66'1 FFEE Enst: 52?5% 00 10 Election Campagn Financing $5.00 May e
ax |m.g r?qu' ement and élecis to 0 er ! ee will be - Trust Fund Coniribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS ? I 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE D ' o Delete TITLE [ Change [ Agdition | &
NAME NAME 2
STREET ADDRESS STREET ADDRESS g
CITY-5T-21P CITY-ST-2IP o
o
TMLE D [ Dajete TILE O Change  {J Addition | &
NAME PATEL, PIYUSH HAME
stieer abDRess | 460 E SEMORAN BLYD, STE 200 STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST7-2IP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-S1-2IP
TNLE [ velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Osiete me ] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete NLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on inis report or supplemental re, s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comporation or the teceiver or trus powarad 1o exécute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a ‘ess, with all other like empowered. /
[/
P_Dadol 7/ P/Y Lot -22qLLT
smm'rﬁ;dun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #




