2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011155

1. Entity Name

RELIANT EXOTIC FLOWERS, INC.

-

.

=
Principal Place of Business

731 NW 35TH ST
MIAMI FL 33122

Mailing Address

P.O. BOX 523613
MIAM! FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 21,2000 8:00 am
ecretary of State

09-21-2000 90001 044 ***550.00

L

DO NOT WRITE IN THIS SPACE

Appliéd For

City & State City & State 4. FEINumber 650725141
Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired [ $8'75 ﬁl\ddftionar
Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —_ - - «| Name

Toale 1. FreqrpA7T  Tr

Street Addrﬁ% B;x Nuitfrﬁsol Agewy _5 ].——

City

ADjarts

FL%5%,75

8. The above named ent]

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Gra, typad of prinred'nWed agent and bille d applicable,

{NOTE: Ragistered Agsnt signature requirad when remnstating)

Yo/60

9. This corporation is eligible to s{ﬁsfy its Intangible
Tem filing requirerent and elects to do so.

FILE NOW!!! FEE 1S $550.00 .
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2E034 (5/00)

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE ~"P O pesete TILE [ change [ Addition
NATIE ~THYSSE, KEVIN W NAME
steeeT anoEss | 209 GORLETT DR STREET ADDRESS
" CITY-ST-2IP BRAMLEY, SOUTH AFRICA 2090 CITY-ST-2IP
THTE j O Delete THLE ClChange  [J Addition
NAME BROWN, MICHAEL P NAME
sTreeT abbREss {209 CORLETT OR STREET ADDRESS
CITY-ST- 2P BRAMLEY, SOUTH AFRICA 2090 o CITY-§T-ZIP
TLE S IE'@E TITLE [ Ccharge [ Addition
NAME PICARDAT, DALE L JR NAME
smesTaDpEss | 850°NSHORE DR SR - - . .J-sTReET ADDRESS — e .l e
CITY-$1-21P MIAM! BEACH FL 33141 CITY-§T-2P T T N
TME O velets e o [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TIMLE L1 Detete TLE ] Change [ Addition
NAME NAME
e
~STREET ADDRESS STREET ADDRESS
CITY-ST-2P~— CITY-ST-ZP
LG 3 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
= this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr,
changed, or on an attachment with a

eempowered to execute

Date Dayume Phona #




