2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000069408

FLOWERS AND BEYOND, INC.

ecretary of State

04-28-2003 90143 045 ***150.00

Principal Place of Business
10072 NW 53RD ST.
SUNRISE FL 33351

Mailing Address

10072 NW 53RD ST.

SUNRISE FL 33351

LR

Apr 28, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
RS ees
Suite, Apt. #, etc. Suite, Apt, #, etc, B _ . - B CHEéK HERE IF MAKING CHANGES
Rl i
=| == City & State=—""""" City & State 4. FEl Number Applied For
65‘077901 1 Mot Applicable
Z Count Zi Count Hion
® ounry P ountry 5. Certificate of Status Desired O Eg;;esqﬁj;é"‘m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1./ \
MOSKOWITZ, LAURIE _MCM/Z W/f ) 49‘5{11/ € _
ddresmx N %No epta le)
4080+ NW-40TH ST. %5 2z /0 &
SUNRISE FL 33351
S Aamese FL | %555

the obiigations of registered ag

8. The above named entity submits this statement for the purpose of changing its registered

e o registered agent, h, in the State of Florica. | am familiar with;and accept

-~ 23

it ZMM Jaattrs Bl

SIGNATURE

DATE

Signature, typed or printed name of ragistered ad{ml and title if applicable.

{NOTE: Réﬁmﬁd Agent signature required wh{n relns(atlﬁg)

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departrnent of State

SN :
9, Election Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s D [ Delete LE p-F ;@hange ] Addition
NANE MOSKOWITZ, LAURIE NAME majwzw&ﬁ RIS //a 1474 2’/

STREET ADDRESS | 1080-NW-46-ST streeT aooRess | 2879/ v Z

crv-s7-2¢p | SUNRISE FL 33351 R CITY-ST-21P 1727 5’6_,, Az j;?j’ 5" y, ) o
THLE i O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS W STREET ADORESS

CITY-ST-2IP GCITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-21P

ML “Obese ~f-me .| R {J Change [ Addition
NAME NAME e oL )

STREET ADDRESS STREET ADDRESS =T

CITY-ST-2P CITY-§T-7IP

TITLE 1 Delete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-2P

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

changed, or on an attach Qe

SIGNATURE: *ﬁ si

of the corporation or the receiver or trustee empowered to execute thig
UwiN gn adgress, with all other like emgdwerad.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that } am an officer or diractor

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yty Bt rity

P ‘JSIG%TUR;;\ND I;;gn OR bR N;p %stcﬁomésn OB oms;mn

Datd Daytima Phone #

CR2E034 (10/02)



