. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # 97000019167 | Secretary of State

FLORAL CREATIONS BY BARBIE, INC. . 05-16-2001 90225 028 ***150.00
Principal Place 6f Business Mailing Address ";«
1655 NW 91 AVE 1655 NW 91 AVE - . g vy o.
53 ) 536 {66473
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

g
Suite, Apt. #, efs, DO NOT WRITE IN THIS SPACE

. L
WaSe, "/ & - City & /stét? / 4. FEINumber o6 24800 Applied For

Not Applicable

Zip Country O $8.75 additional

A " )
. \2347 f ﬁ L ) 8. Certificate of Status Desired Fes Required

76. Name #fhd Addressbi Current Registered Agent d Agdress of New Registered Agent- ~ -

. 7. Ngme an
BROOKS, BRUCE A e’ NameﬂW’fa O ate / A
1655 NW 91ST AVE T N iy 7 ) S St /21 i a7 I

536
CORAL SPRINGS FL 33071 P} : :
i s FL [ /7 ¢/
7
8. The above name this stat for the purpgse of changing its registered gl T a , or both, in the State of Florida.
. ¥
SIGNATURE . =S ‘I7 -;55’—&/
gnatara, tylso#r printad name %egtstered agent and title if applicable (NOTE: Regislew A r%quired when reinslating) DATE
n . n P " . . ' .
9. This corporation s eligible to satisty its Intanglblfa FILE NOWI!! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E/ After MAY 1, 20 Trust Fund Contribution. O Added to Feas
(See criteria an back) Make Check Payable State

11. OFFICERS AND DIRECTORS 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiE D O3 pelte e LD e D Addton | S
o

NAME STEPHENS, BARBIE HAVE \5 76’3@4/5/»(7 eoeris, ¢ z

stoeeT acoeess | 110 SE 6TH ST, SUITE 1630 STREETAOORESS | /97 2 ol 22 3

CITY-ST-21P FT LAUDERDALE FL 33301 CITY-ST1-2IP | 24 : - - 8
o

TITLE ; [ pelete TILE [ Change Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE T CoTTT " T Dalete “dme T T 7T ) Come [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete TE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . GITY-$T-7IP

TME [ Delets THTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

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 frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recejver or trusteg empowered, to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach with an ress, with ther like emgowered.
"SIGNATURE: ’/@d/ﬂ/ IELY-HPAED
4 7 Daa r Daytima Phone #

[ BIGNATy‘lE D?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




