B

FILED

=]
2002 UNIFORM BUSINESS REPORT {UBR) 3
597000096400 Feb 04, 2002 8:00 am g
PDOLUN Secretary of State .
FLORAL DESIGNERS, INC. » 02-04-2002 90051 038 ***158.75 ;
Principal Place of Business Mailing Address ;
2261 NE 12TH ST. 2261 NE 12TH ST, X
SUITE #1 SUITE #1
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 1
2. Principal Place of Busmess 3. Mailing Address i v
F00 Souoth Fedean| Hw Y }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT-WRITE:IN-THIS ' SPACE
[
. Dt
City & State e o |~ City & State 4. FEI Number 65 0 96850 ' Applied For
’ :D&r Z1 ‘A ] C}“ CL" 7 Not Applicable
an Country’ Zip Country 5. Cerlilicate of Status Desired $8.75 Additional
3 '3 (_‘,k{, { U f) Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
0, JOLE Dearco , Jplre A
DEMARCO, JOLIE A
Street Address (P.O. Box Number JAcceptabIe) :g_
2261 NE 12TH ST o ere| Hwo Slored &
SUITE 1 f
POMPANO BEACH FL 33062 FL | T
Therdeild Bch FL 4y
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
Signature, typed ¢rbrintd n; stered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating}
icfu i i M
9. ;h\s corporation is el »élo satisfy its Intangible FILE NOW!H FEE IS $150.00 | 10. Elsction Campaign Financing ' $5.00 May Be
ax filing requirement ai elects to do so. After May 1, 2002 Fee will be $550.00 i T - _—
N . s R R N _Trust Fund Contribution Added to Fees
(See crlterla_on,h;ack) | * Make Check Payable to Department of State
1t - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
me DPTS %Dele{e TTLE DrPTS | W crange [ acdion | 5
NAME DEMARCOQ, JOLE A NAME D MARCO [ ToLtE e e
street anoress | 2261 NE 12TH ST STE 1 STREETADDRESS | =7 SOQH‘\ Federel H WY 5+° re 3
orv-sr-ze - |POMPANO BEACH FL 33062 ov-sT2P [ Tyerfeild e FL 5344 | ﬁ
TITLE [ Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF ]
TITLE ’ [ Delete TITLE " Ochange [ Addition l
NAME _ NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
—
TITLE [ Delete TITLE [ Change [ Addition 5
HAME NAME l
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP. P N L CITY-ST-2IP !
TIMLE [} Delste TILE o ' [ change  ~[ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiate TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-21P .
13. | hereby ¢ertify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the gorporation or the receiver or lrustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. 5’(0 jj 3 CO 7-/0 l/f’
SIGNATURE: . O B =ES e A’ DeMarco |- 15~02
SIGNATURE Aﬂf TYPED mfpﬁﬁﬁ'eh NAME OF SIGNING OFFICER OR DIRECTOR Date IDaynme Phone #




