2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P97000057260 Jan 25, 2000 8:00 am

1. Entity Name
CUSTOM FLOWERS CORPORATION Secretary of State
01-25-2000 90019 049 ***150.00

_ Principal Place of Business Maiting Address

- 1600 MERCER AVE #5 1600 MERCER AVE #5

- WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334037825 UUUUDO UL
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"2, Principal Place of Blisiness 3. M&Iing Address
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Suite, Apt. #, eic. . / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&S _ ity & St — 4. FE! Number [ |Applied For
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Zip Countr Zip Cauntr " ) $8.75 Additional
33 5[07 MA .35 #0 ? ‘ &M 5. Certificate of Status Desired O Foe Flequirsc; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New; Registered Agent
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STEINBERG’ VERA J A Street Address (P.O,Box Numbepts Nat Acceptable)
1600 MERCER AVE #5 7 (TOS
WEST PALM BEACH FL 33401 v . e - 2
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8. The above named entity subsys this statement fothe purpose of changing its registered office or registered agent. or both, in the State of Florida,

[ /0

(MTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

Signalura, typed of phinted nama oWstered agent and tits it applicable.

—_— .._9,_Thiec.o:po;a:ion.ileﬁ{ble.to-satisfy. its lntangible = femste e FILENOW HHFEE-IS:8180.00 === — 0= ETEe i Canpa ig"n_FerEfn_c:Tn*g’"—_L'$5 00 M B
Tax fil'mg rgquirement and elects 10 4o so. After MAY 1, 200G Fee will be $550.00 Trust Fund Contribution. O Add.ed o F‘:,t;s °
(See criteria on back) N Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS —' 12 fe_SADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1& Dalete me X TEIA B EXE - VERS T KChange [ Additior

NAME STEINBERG, VERA J NAME 3/ G/ ra Hdelt Lapos

sTReeT A00RESS | 1600 MERCER AVE #5 STREET ADDRESS

orv-s-20 | WEST PALM BEACH FL 33401 s | FBlorz &//‘ A 3 a9

TITLE ' [ pelete TITLE 4 O0 Cnange' [ Addiier

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE 1 petete THLE [ change  [] Additior

NAME NAME

STREET ADDRESS STHEET ADDRESS

cny-sT-2P CITY-ST-2IP

TITLE 1 Delete TITLE {7 Change [ Additior

NAME MAME

STREET ADDRESS STHEET ADDRESS

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

THLE o o Ooeee. . _JmE o~} o vnes - = - - s:om .o - [Chenge Aggitin
Y S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

THLE : ] Delete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-S5T-ZP

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 repart or supplemental report is true and accuratg and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execufe/this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or 8lock 12if

changed, or on an a with as, with all other pte 2mpowered.
L — /588 83255
G.OFFICER OF DIR cron) v Date Dayuma Phone ¥




