2002 UNIFORM BUSINESS REPORT (UBR) FILED

15,2002 8:00
DOCUMENT #  P970000111565 ngécretary of Statgm

1. Enlity Name

RELIANT EXOTIC FLOWERS, INC. 01-15-2002 90070 002 ***150.00
Principal Place of Businass Mailing Address

7371 NW 35TH ST P.0. BOX 529613

MIAMI FL 33122 MIAMI FL 33152 9 045 9 9

WA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elfc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
650725141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THYSSE’ KEVIN w Street Address (P.O. Box Number is Not Acceptable)

7371 NW 35TH STREET

MIAMI FL 33122
City Zip Code

, FL

8. The’above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

*

SIGNATURE
Signature, typed or printag name of registared agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligible_to satisfy. its Intangible FILE. ! 00 . . ) N )
T filing requirérﬁén?and elects_i;ydo n g . ‘iﬂerihzyufgfh; iﬁf y,lv?||$b1:g505?).00 - = | 10, _Erlecteor\ Campaign Financing $5.00 May Be
& ’ rust Fund Contribution. L] Added to Fees
(See criteria on back) a Make Check Paya*:le to Department of State
11, OFFICERS AND DIRECTCRS | Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O efeta THLE V [ Change  {X] Addition
NAME THYSSE, KEVIN W NAME THY<SE éef/{}df\]‘&
streer aooress | 209 CORLETT DR sreeT aoniess | e & CoR et DR
orv-siz¢ | BRAMLEY, SOUTH AFRICA 2090 avs2e | Prapptbry S0ttty ArRICH 2030
TITLE v T Delete TITLE [0 change  [] Addition
NAME BROWN, MICHAEL P HAME
streer ooress | 209 CORLETT DR STAEET ADDRESS
CITY-§7-2P BRAMLEY, SOUTH AFRICA 2090 ' CITY-5T-2P
TITLE J Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P B omv-staze
TITLE [T Delte TITLE N [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-§T-21P
TITLE [ Dalate TITLE [ change ] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - | WosmeetapoRess | e
S ’ omv-stzp |

13. | hereby certify that the informaticn supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this reportfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd with all other like empowered, ':-/
e, Trvise O o8loA.

5
SIGNATURE: e &

SIGNATUR i TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats " Daytime Phone &

|

CR2E034 (9/01)

e



