FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am-

UNIFORM BUSINESS REPORT (UBR Secretary of State

|

P SugmgmﬁnENT #  P97000032131 il 05-05-2003 91401 030 ***150.00
FOREVER FLOWERS, ING.
Principal Place of Business Mailing Address
1734 AVENIDA DEL SOL 1734 AVENIDA DEL SOL 20040521
BOCA RATON FL 33433 BOCA RATON FL 33433
s 4 RVRACR e
Suite, Apt. #, etc. Suite, Apt. #, elc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?5 153 1 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 Additiona|
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KISS, WILLIAM -
) Street Address (P.O. Box Number is Not Acceptable)
6493 AMBERWOODS DRIVE ree res x Number is No pl
BOCA RATON FL 33433
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T}

i}

" SIGNATURE
Signature, typed or printed name of registerad agent and kille it applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
EI-LE= NOW-“!?FEE? 15.§150.00 =oes = = - = - 9, Election Campaign-Financing ~ $5.00 May Be
After May 1, 2003 Fee wiil be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O betete me O Change [ Agdition | &S
NAME KISS, WILLIAM NAME =4
streeT anoRess | 6493 AMBERWOOQDS DRIVE STREET ADDRESS ?}:
orv-si-ze | BOCA RATON FL 33433 CITY- ST-2iP 2
(o]
TITLE [ Delete e I Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE ] Detete ME [change [ Aadition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TINLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2iP Y- S1-2IP
T E e o o o 3 [ pelete me ] O change ] Addition
NAME T T e T e — i iR
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O Delete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
12. | herely ‘certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.
¥ Y = ~ o
SIGNATURE: S@@[WEUHRH@ Migen  Hi55 )2)/n3 S61-36 708 7;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Bals { 7 Daytime Phone #




