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. .2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

CUSTOM FLOWERS CORPORATION

P97000057260

L

Principal Place of Business

3161 VIA DEL LAGOS
WEST PALM BEACH FL 3340%

Mailing Addrass

3161 VIA DEL LAGOS
WEST PALM BEACH P 30409

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-06-2001 90208 004 ***150.00

e e - v wwe

TR

2. Principal Place of Business 3. Mailing Address
‘ Suite, Apt. #, etc. Svite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
3 City & State Clty & State 4. FEI Number Applied For
— Lt e v - T P P R S %:076.1@_ . | Not Applicable —
Zip Country Zip Country " ) $8.75 additional
. 5. Certilicate of Status Desirad il:] Fes Required
8. Name and Address of Current Heglistered Agem 7. Name and Address of New Registered Agenmt
- -+ = ----1—Name — - - - —
m VERA J Street Address (P.0. Box Number is Not Accepiable)
3161 VIA DEL LAGOS
WEST PALM BEACH FL 33409
- City FL , Zip Code
8, The abave named entity submits this statemant for the purpose of changing its registered office of registered agenl, or both, in the State of Fiorlga.
SIGNATURE
Slgnaturg. typed or printad name of registersd agont and tike ¥ applicable. {NOTE: Registerad Agent signature required whwan reingusting) DATE
9. This corporation Is eligibla to satisty its Imangible FILE NOW!II FEE IS $550.00 Campaion Financ
Tax filing requirement and alects 10 do so. After September 12, 2001 Fee will be $750.00 | '* ﬁz‘:f;':nd i i f5,'°?°";:‘;§°
(See criterla on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P [ Detete e Denange [ Agdtion | 5
NAME STEINBERG, VERA J NME )
streeT anoess | 3161 VIA DEL LAGDS STREET ADDRESS 3
orv-st-zp | WEST PALM BEACH FL 33409 CITY-57-2P ﬁ
e 3 Detete TITLE O change [ Acditien | &
| e HAME
of Y smeemapbaess | STREET ADORESS
T | ev-st-ze T R omvestap T - R =
TnE 1 oelete TME i O Change [ Addifion
NAME NAME |
STREEIADDRESS™ | =" - STRECT ADDRESS™ p= i
CITY-§7-2P CITY-S1-2P
mLe 3 Delete TILE [Jchange [ Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CIY-ST-71P CITY-ST-2P
TME ) Delete me O change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IF CITY-S7-21°
Rk O Delete THLE O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIry-s1-2P

changed, or on an att

SIGNATURE: A 4 AT

ke gmpowered.

13. I hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.07’{3){!), Florida Statutes. [ further certify thal the information
indicaled on this report or supplemental repo Is trug and accurate and that my signature shall have the same legal g
of the corporation or tha receiver or truslee empowgfed 10 &
ont with an address, wifh a

ect as il made under oath; that | am an officer or director

xecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12l

/ SIINATURE AND rﬁ:?ﬁ PRINTED NAME OF SIAMING OFFICER OR DIRECTOR

Daytime Phone #

I e
"%E@./zzzmya c,%/ufm{z(/;/;e// 4 / ¢J52%
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