FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000055683 gR, | . Secretary of State
1. Entity Name 4 02-24-2003 90966 001 ***150.00
POOPIE DOLL FLORIST, INC.
Principal Place of Business Mailing Address
893 NORTHEAST 62ND STREET - B899 NORTHEAST 62ND STREET 3
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 -.1 ﬂ 02 7 40 0
2. Principal Place of Business 3. Mailing Address } III"II' ”l lII" I"” m" "“l II”' Ilm mlm”l I”II m" "” ‘m
Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
' . 65—0761 162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- _—— . R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~
Name
LASHBROOK, PAUL N Street Address (P.O. Box Number is Not Acceptable)
315 SOUTHEAST 7TH STREET
SUITE 200
FORT LAUDERDALE FL 33301 City FL | 7rCoce
» - ;¥

8. The adove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raguirad when rainstating} DATE
lnut::r“;fa:;l ?‘:(::)!3 iEf \:3! ilssoéggm 8. Blection Campaign Financing $5.00 may 5o
Trust Fund Contributicn. O Added o Fees
Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [ change [ Addition
NAME WALTER ZELASKO NAME
STREET ADDRESS (5820 NE 21ST AVE STHEET ADDRESS
omv-st-20 |FT LAUDERDALE FL 33308 CITY-ST-21P
TITLE ’ [ pelete THTLE [ Change [ Acddition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-5T-ZIP
TITLE =T T T T T Dok’ e T e e e e T T T -[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Gelete TITLE " [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusige empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an ZAdress, wig
2{///%5 G5/ -7 75 -5y

Data Daytime Phone #

SIGNATURE:

AUy SV VIV.V)]

CR2E034 (10/02)




