2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030588 Feb 21, 2000 8:00 am

1. Entity Name

TWO FLOWERS, INC. Secretary of State

02-21-2000 90005 032 ***150.00

Principal Place of Business Mailing Address
6510 SW 39TH ST 6510 SW J9TH ST
DAVIE FL 33314 DAVIE FL 33314-2416 S, o,
(14139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

, City & State Cily & State 4. FEi Number 65 07509 Applied For
17 Not Applicable

7 Count| Zi Quntl it
® i ® Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

MﬂTELMARK, ANDREW T Street Address (P.O. Box Number is Not Acceptable)

6510 SW 39TH ST

DAVEE FL 33314

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE' Registered Agant signaturs reguired whan reinstating) DATE
* Moo waemenang sect 0 s | atior MAY1,2000 Foo wibasssoop | "0 EecionCompanFrancrg - $5.00 wayse
= 1E : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Delets TITLE [JChange [ Additicn
NAME MITTELMARK, ANDREW T HAME

STREET ADORESS | 6510 SW 39TH ST STREET AGDRESS

CITY-ST-7IP DAVIE FL 33314 CITY-5T-2IP

TITLE VD 1 Delete ML (] Change [ Addition
NAME MITTELMARK, SAMUEL NAME

STREET ADDRESS | 6510 SW 39TH ST STREET ADDRESS

GITY-S7-2IP DAVIE FL 33314 CiTY-ST-21P
~TiLE ~ .87~ .~ - v - [ Delete - TLE .. [[1Change  [] Additicn
NAME MITTELMARK, MARCIA B NAME

STREET ADDRESS | 6510 SW 39TH ST STREET ADDRESS

CITY-ST-2P DAVIE FL 33314 CiTy-51-7iP

THLE 1 Delee TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

TITLE [J pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delets TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ Cfy-S1-2p

emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
&ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dggs not quAa

indicated on this report or supplemgsial report is trugdnd glfurate ar

=t . 4 e 0T

:\2'//31, 0

A DIRECTOR Date Daytime Phona # ,

\_EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

e

ThARRAN

CR2E034 {9/99)



