FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90014 005 ***150.00

0187456

2001 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # P97000011155

1. Entity Name

RELIANT EXOTIC FLOWERS, INC.

Principal Place of Business
731 _NW 35TH ST

MM L I T T T T A P S T e e

Mailing Address
£.0. BOX 523613

2. Principal Flace of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

- -

A

B

A

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 65.0725141 Applied For
Not Applicable
e Country an Country §. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICAROAT. GALE L R Kevine . b THYSSE,
! ' tregt Address (P.). Box Nymier isbiot Apcepiable)
7371 ST 8T RO T B e
M
City M I Zip Gpd
1AM FL | 82712

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida

Lovid i £. TP ssE

Signatul%ped or printad name of registered agent and titls if applicable.

{NOTE: Registerad Agant signature required when rainstating)

4/%4»200(

9. This corporation is eligible to satisfy its Intangible-

.. FILE NOW!!! FEE IS $150.00

-1 Etection Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back)

7 After MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Department of Siate

Trust Fund Coentribution.

$5.00 May Be - -
Added t0 Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME P T Detete: TIE Dchange  [J Adation | 3 !
NAME THYSSE, KEVIN W NAME =
sTREET ADDRESS | 209 CORLETT DR STREET ADDRESS 3
CITY-57-21P BRAMLEY, SOUTH AFRICA 2090 CIy-ST-2IP a
TILE v [ paiete TITLE [J Change [ Addition % ‘
NAME BROWN, MICHAEL P NAME
streeT Appress | 209 CORLETT DR STREET ADDRESS
CITY-ST-2IP BRAMLEY, SOUTH AFRICA 2030 CITY-ST-21P
THLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HEE - . - T e e T ey T frme - - [ change~ S-Addition -|—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with ap address, with all other like empowered.
SIGNATURE: Ly v £ ik {/5/ A0/
Cat 7 Daytime Phone # T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




