2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000008978

1. Entity Name

TRACY'S FLORIST, INC.

ST

Maillng Address
212 NORTH FEDERAL HIGHWAY

#301
POMPANQ BEACH FL 33062

Principal Place of Business
212 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33062

3. Mailing Address
212 North Federal Hwy

Suite, Apt, #, efc.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90229 038 ***150.00

DR R

O CHECK HERE [F MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Pompano Beach, FL. 650722977 Not Applicable
A Zin . | Counlry- 37502:6-,— = = Cogm_ry T et § - Certificate- of StatusDesked'—‘hE]_geas-'%; dﬁrdr__‘___,__:;tional —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, MARK D ESQ.
4000 HOLLYWOOQD BLVD." -

Street Address {P.0. Box Number is Not Acceptable}

PRESIDENTAL CIRCLE, SUITE 485

HOLLYWOOD FL 33021 City

Zip Code

FL

8. The above 'narped entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

V-

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

v Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signatura raquirad when reinstaling}

DATE

~FILE NOW!!! FEE IS $150.00
* Atter May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [ Change [ Addition
NAME BUSHING, TRACY L NAME

oteeer aooaess | 212 NORTH FEDERAL HIGHWAY STREET ADDRESS

crv-sr-ze | POMPANO BEACH FL 33082 CITY-ST-2IP

TITLE D O Celete TITLE [ change [ Addition
NAME BUSHING, MICHAEL W RAME

streer aporess | 212 NORTH FEDERAL HIGHWAY STREET ADDRESS

orv-stze | POMPANO BEACH FL 33062 CiTY-ST-2IP

TILE —-r ST O Deletz | [IThange [ Additicn
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-5T-2IP

TITLE ] Delete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P / CITY-5T-ZIP

12. | hereby certify that thefinformation supplied

is filingfoes not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information

indicated an this repSit or suppjemerfal g ue angfaccurate and that my signature shall have the same legal eifect as if made undef cath: that | am an officer or director
of the corporatjef or ivEr 5 ’f dmpdwerad b execute this report as required by Chapter 607, Florida Statutes; and thgt my ngme appears in Blogk A0 or Block 11 if
changed, or J Hdpye the empowered -
!
‘ 00
L
SIGNATUR , - REQUIRED 2110 /03 ¥2.5§
RDYPED OR FQTE?NAME OF SIGNING OFFICER OR DIRECTOR J Date / Daytime Phone #

. 2

CR2E034 (10/02)



