2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000069408 Apr 10, 2000 8:00 am
1. Entity Name
FLOWERS AND BEYOND, INC. ecretary of State
04-10-2000 90065 050 ***150.00
Principal Place of Business Mailing Address.
53758 HIATUS RD 53798 HIATUS RD
SUNRISE FL 33351 SUNRISE FL 333518718
SRRt
Hotd1sol
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-077901 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - — .- —
MOSKOWITZ’ LAURIE Street Address {P.O. Box Number is Not Acceptable}
53758 HIATUS RD
SUNRISE FL 33351
City FL Zip Code
8. The above n ing i d office or registered agent, or both, in the State of Florida,
SIGNATU ] ¢ 7 W
ignaturs, typed or printed name of ragistered agent and fitle if applicabla. / (NOTE: rlagistered Agent signature required when reingtaling} DATE/ /
. Thi tion ig eligible t isfy i i 4 .| . . ' .
® oty mauroman s e oot | attor MY 32000 Feo wil bo $so000 | ™ EecenCompainFiancig - $5.00 My oo
,g ) ) er 1 * Trust Fund Contribution. ] Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O Delete e [ Chaage [ Addition
NAME MOSKOWITZ, LAURIE NAME
staeeT Anoress | 8341 NW 53RD CT STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33351 CITY-$T-2IP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delets TITLE [ Change  [] Addition
NAME . NAME . '
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-57-2IP R
TMLE . . O pelste TIMLE ) ‘ ) [ Change ' [ Addition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

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 report or suppl report 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 regaé 8¢ empowgred to execute this report as required byf Chapter 607, Florida Statutes: and that my name appears in Iiloy 11 or Block 12 if

changed, or on an attac 2ss, with all other like empowered W % e
7 e ;

SIGNATURE: Cayims Phomt #




