.

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P97000069408

1. Entity Name

FLOWERS AND BEYOND, INC.

Principal Place of Business

~53TEB-HIATHS RO
SUNRISE FL 33351

Mailing Address

~537BB-HIATGE RO

SUNRISE FL 33351

2. Principal Place of Business

SOO0PT L 55 B

3. Mailing Address _,

70097 W 55 5T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

|
FILED 3
May 16, 2002 8:00 amj3

Secretary of State |

05-16-2002 90009 019 ***150.00

A EE .

-"u ryen o eemT
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DO NOT WRITE IN THIS SPACE

City & Stale , & State , 4. FEl Number Applied For
0L/ s5¢& , i~ yoridd Sf, e 650779011 Not Applicable
Zip Country Zip Country o ) $8.75 additional
3359// /8y 555 oy Z/f/{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
]
537EB-HIATYSRD v M T F. g
—SUNRISE-FL-33364— 7

w Xinkise. FL | %535/

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required whan rainstating} DATE

*:9:~Tiis-corporatich s eligibleesatishs-niangile ==

e BILENO 18:

[ 10: Elgciion Campalgh FInantiig——"$5.00 May B |

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 -
(See criteria on back) O Make CheckyPayable to Department of State Trust Find Gontrioution. O Addedto Fees
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 = 1
ThLE D [T Dslete TITLE @fhange [ Additien S |
NAVE MOSKOWITZ, LAURIE NAME JOFo! Wl ST S |
STREET ADDRESS |-B34+-NWSIRDCT— STREET ADDRESS (= § ‘
orv-star [-HAUDERHILL-FL-33364— CITY-ST-21P j{//?/Z /56 £ 3335/ &
TITLE 1 Delete TITLE [1Ghange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-§T-71P
TILE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-ZIP
TILE LT Detete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e I OITY-3T-2IP
TILE o ME | T e s e e o e Ao e
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P £ITy-81-21P
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the inform
indicated on this repg
of the corporation g
changed, or on an 43

SIGNATURE:

¢ supplem qtal report is true and accurate and that m

ation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that { am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

A= 1//2/7/ 2 I

Data Daytime Phone # L



