2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046716

1. Entity Name

1 FLOWERS PLUS, INC.

Principal Place of Business

6980 W MCNAB RD
TAMARAG FL. 33321

Mailing Address

6980 W MCNAB RD
TAMARAC FL 3332t

2. Principal Place of Business
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Ci State Litv& State 4. FEI Number 55 U Applied For
W ’ t 754090 Y Not Applicable
Zip Country Zi Cauntry " , $8.75 Additional
’b "7171/ ‘ ’% % ‘b 1 } 5. Certificate of Status Desired Ig Fee Required
6. Name and Address of Current Registered Agent -— 7. Name and Address of New Registered Agont
Name

SEWARD ' NEELOFER Street Address (P.O. Box Number is Not Acceptable)

6980 W MCNAB RD

TAMARAC FL 33321

City FL Zip Code
8. The above named entity submits this statement for purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE CZ" V' MY,
Signature, typed or printec nafe f registered agent and title il applicadle. (NOTE: Ragistered Agent signaturs required whan reinstating} DATE

9. This corporation is eligible to satey its Intangible FILE NOW!!| FEE IS _$550.00 . .

- ) . s 10. Election Campaign Financing $5.00 may Be

Tax filing requiternent and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Funa Contribution. Added to Fees
(See criteria on back) O . Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ bealete TITLE [Jchange ] Addition
N SEWARD, NEELOFER N
STREET ADDRESS 9943 NW 2 CT STREET ABDRESS
CITY-S7-2IP PLANTAT'ON FI. 33324 CITY-ST-2IP
TITLE D [ Deleta TITLE [T Change [ Addition
N SEWARD, WILLIAM NavE
STREET ADDRESS 9943 NW 2 CT STREET ADDRESS
CITY-57-2IP PLANTA“ON FL 33324 CiTY-5T-2IP
TITLE O pelets TITLE [Jchange [ Addition-
NAME o _ e e RNAME _ e e - _— e T e
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE 1 pelete TILE I change T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE (I oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exocutg

changed, or on an attachment with an_address, with all o er ke

SIGNATURE:

d that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-7_ 00651 ) 721047

Data Daytime Phone #

CR2E034 (5/000



