sn

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P97000096400

1. Entity Name

FLORAL DESIGNERS, INC.

Principal Place of Business
2261 NE 12TH ST.

SUITE #1

POMPANO BEACH FL 33062

us

Mailing Address

2261 NE 12TH §T.
SUITE #1

POMPANO BEACH FL 33062

us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

4

I

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90189 043 ***150.00

b AT ALT R

IR

DO NOT WRITE IN THIS SPACE

Zip

City & State City & State 4. FE| Number 65.0796860 Applied For
I e e P VY S Not Applicable {.
Countl Zi Countr it
ountry P uniry 5. Certificate of Status Desired O ?ese';esq Lﬁ?:c']t'""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSO, FRANK M

2261 NE 12TH ST

SUITE 1

POMPANO BEACH FL 33062

N oL,

A D EMARCO

Strest Address (P.C. Box Number is Net Scc
226)

~E

A7 H f?a%a)

City Zip Code
PoH Pavo B&Acw FL | "338c~
8. The above named entity submitg{his statement for the purpose of changing its registered office or registered agent, or betn, in the State of Florida.
« - -
SIGNATURE Joci& ¢ DEAHCD & Yeyzg)

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporat‘\éféeligible to satisfy its Intangible

Tax filing requirement and elects t¢ do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE DPTS O Oelete MLE B change ) Addition
NAME RUSSO, JOLIE A NAME VEH Ao, Toti€ 4

streer aporess | 2261 NE 12TH ST STE 1 STREET ADDRESS

CTY-ST-2P POMPANOQ BEACH FL 33062 OImy-51-2PP .
TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-STe 2P| o e — - e e —— . i N CTY-§7-2P- . . e ¢ e i p—

TITLE [ petete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-7P CITY-ST-2IP

THLE [ petete TILE [] Change [ Addition '
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-8T-2IP CITY-5T-7P

TITLE O Deleze TIILE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ palete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

13. | hqreby ceniify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 ¢r the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ToL: & A4 DEMLD

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p

ND TYPEDC

?@QJ?&JT

A~ 341

I‘\q*"g l/”ﬁb, -7¢7

NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #

0123899

CR2E034 (10/00)



