2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000066615 May 03, 2000 8:00 am

FLORAL EXPRESSIONS OF SOUTH FLORIDA, INC. Secretary of State

05-03-2000 90011 047 ***150.00

Principal Place of Business Mailing Address
7531 SQUTHWEST 28TH STREET 7531 SOUTHWEST 28TH STREET
DAVIE FL 33314 DAVIE FL 33314-1009

uyuvzivus

2. Principal Place of Business.

AN

HAHI

S Gamecs tvrite. 951 Dantccsts e, M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State . - C'l(;;' & Stale . 4, FEl Mwmbar Applied For
orGl S'Of' INGS, Flor 1o Cf)r E:QSIO}’/ N f-.'Sd, FZDY’&.) 65-9777966 Not Applicable
! Countr Zip Courftr; " . 8.75 Additional
ﬁO,?l u SA— 350’7/ IJL§* 5. Certificate of Sla[uslrl_:')esnrgd O gee Hequirec; ional
~ 6. 'Name and Address of Current Registered Agent ~ — - - - ~7. Name and Address of New Registerad Agent . - .
MNarme
MARCIA UEBERMAN Street Address (P.O. Box NumE)er is Not Acceptable)
7531 SOUTHWEST 28TH STREET
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printec name of ragistered agent and title if applicable (NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁl'mgprequirementgand olouts o 50, After MAY 1, 2000 Fee wﬂisbe $550.00 10. E'w"’” Campaign Financing $5.00 May Be
= ’ rust Fund Contribution. i Added to Fees
{See criterla on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME CEQ 1 Delete TMLE O change [ Addition
NAME (GARBOWITZ, ABRAHAM NAME
swreer anoress | 7631 SOUTHWEST 28TH STREET STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IP
TiTLE P O Delete e CJchange [ Addition
NAME WEAVER, REGINA A NAME
sireeT ADDRESS | 7531 SOUTHWEST 28TH STREET STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP
TITLE ’ -V - O peets™™ TITLE o - . T " - -==[JcChange [ Addition-
NAME LIEBERMAN, BRETT M HAME
STREET ADDRESS | 7531 SOUTHWEST 28TH STREET STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-2IP
TLE ST 1 Delete TITLE CiChange ] Acdition
NAME LIEBERMAN, MARCIA NAME
stReeT ADDRESS | 7531 SOUTHWEST 28TH STREET STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 CITY-§T-1P
TILE T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TILE (O change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2ZP

13. | hereby certify thai 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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an add .‘with all other like empowered. i
SIGNATURE:\h'\M W&LLM maS ’_75/.;19_//00 591) 753 -8S/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayufne Phone #

CR2E034 (9/99)



