FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 17,2002 8:00 am

R) Secretary of State

DOCUMENT # PQ3000090739]

1. Entity Name

MILLENNIVM FLOWERS CORPORWTION

05-17-2002 90042 035 ***150.00

/

2. Principal Place of Business

Matluw 891k Coukr

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
midm| - FL 6S. O?QQSC\&U Not Applicable
Zip Country Zip Country < ; $8.75 Additiona
USH §. Certificate of Status Desired a Fee Raquirad

3313

2

RYgn

Name——_.,

7. Name and Address of Current Registered Agent

_DAVID P €5Q.

Street Address (P.Q. Box Numn

bbbl

er is Not Acceptable)

STREET , FTH FLOOR

City Zip Code,
| iAW FL | 33753
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or prinied name of registered agent and Ltke if appicabla. (NOTE: Registered Agent signatire required when reinstating} DATE
9. This corporation is efigible 1 satisfy its Intangible ; I .
. El
Tax filing requirement and elects to do sa. 19 Trigt"?zrijag:ri]r?; ;'0":"‘:'"9 55;-00 hv"l:av Be
(See criteria on back) O LLion. Added to Fees

1. OFFICERS AND DIRECTORS

b
DAVIDSON, HRRRY _
300 &. POtNT DR. # 2045

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

i

miAaml BERCH, FL 33(39
D

QREIFFENUSTEN  LORNA
300 S. POINT DR. # 2405

TILE

NAME

STREET ADDRESS
CITY-ST-21P

CR2ED34B {12/07)

' STREET ADDRESS

A BERCH, FL 33139
e

it
18

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREETADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

&

13. | nereby certify that the information supplied with this filing does nat q
indicatéd on this report or supplemental report is true al

ualify for the exemption stated in Section 179.07(3)(), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar

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 on an

altachment with an address, with alt other like empowered.

SIGNATURE:

04.55.02 (05 465-3550

Date Daylima Proneg #




