2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P97000095147 May 03, 2001 8:00 am
1. Entity Name Secr f
FLORAL & HEARTY: DESIGNS, INC. etary of State
05-03-2001 90916 027 ***150.00
Principal Place of Business Mailing Address
355 W QAKLAND PARK BLVD 355 W QAKLAND PARK BLVD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE Ft 33311
S s v IR RRARH BRI
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0792395 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additianal
_ . ee Required
6. Name ahd Address of Current Reglistered Agent T - - 7~ Name and Address of New Registered*Agent el R

TILLEM, SCOTTE | e ichele, & Brradr

10 FAIRWAY DRNE SUITE 219 Street A reis E’:(‘J_ Bo“%er is&ﬁiﬁapt%\se'_:

DEERFIEDL BEACH FL 33441
| “ T lawderdale FL | “BEen

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

sl Ladulh D Lna i Hoolel

s typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating)
) N o ‘ |
9. This f:prporatrc.nn is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS ' O Delete TITLE (Jchange [ Addition | S
NAME ERRAIR, MICHELE R NAME e
stheeT aponess | 3157 NW 69TH ST STREET ADDRESS 3
orv-s-z2 | FORT LAUDERDALE FL 33309 CITY-5T-7P i
- — of
TITLE D , [ Delete TITLE [ Change [ ] Addition g
NAME ERRAIR, MICHELE ] NAME
stReer anoRess | 3157 NW 69TH ST STREET ADDRESS
crv-s1-2p | FORT LAUDERDALE FL 33309 CITY-81- 2P
e T T T T T Cloekee i - - ) Crange ° [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ' [ Delete TITLE [ Change [T Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - CITY-ST-2P
TTE 7 Delete TITLE ] Change [ Addition
NAME _ NAME
STREET ADDRESS L, ‘ STREET ADDRESS
oy-sr-zP” 1 C S e ) - ' CITY-S7-2IP .
TILE Cl.oelee - - e T Lo _ O Change [ Addition
NAME e T NAME i
STREET ADDRESS” STREET ADDRESS
Y-S 0P CITY-$T-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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyreceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attaghment with an address, with all 1 like empowered,

~»

Al 2 2 4/2q0( Y-S 2650

SIGNATURE:

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alo Daytime Phone #




