2000 IjNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100473 Jan 26, 2000 8:00 am
iy Secretary of State
BARTON'S FLOWERS, INC.
01-26-2000 90014 006 ***150.00
Principal Place of Business Mailing Address
8445 159 COURT NO 8445 159 COURT NO
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FI. 334181833
Suite, Apt. #, etc. . ' ' Sulte, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number | _[Applied For
65-0799027 C s
-~--Zip R :-.ffi.”ii‘i - - Ae | Ty .| s Cerificate of Status Desied (] - $8.75 additional
e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STUVE, CYNTHIA .
! Street Address (P.O. Box Number is Not Acceptable)
8445 159 COURT NO -
PALM BEACH GARDENS FL 33418 T L |
iy AL e LB

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,

PRV ST DA L VST P S N HICSE MRERL A TR A IS B 1
toe” 3R RN CE LT I MR R b MR
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOWI!! FEE IS $150.00 i e
10. Election C
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ection Gampalgn F.lnancmg $5.00 may Be
= ' Trust Fund Centributicn. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITE [ Change [ Additicn

ave STUVE, CYNTHIA B.
streeT aDoRESS | 72 WILLOW ROAD
CITY-57-2IP TEQUESTA FL 33469

NAME
STREET ADDRESS
CITY-5T-2IP

NAME NAME
STREET ADDARESS STREET ADDRESS
oITY.ST-2Ip CITY-ST- 2P _ , —

TILE O Delete
NAME

STREET ADDRESS
CITY-$7-21P

TITLE [J Change (2 Addition
NAME )
STREET ADDRESS
CITY-ST-2IP

TIMLE [C)Change [ Additicn
NAME

STREET ADDRESS
CITY-§T-21P

TILE [ oelete
NAME

STREET ADDRESS
CITY-5T-2IP

i
TITLE [ palete I TITLE O Change [ Additicn
i

e (3 Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delets TLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3){), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 12 if

changed, or on an attachment willy an address, with all ofj
oploa (A 615072,
Joad T N\

SIGNATURE.:

. ot et
OF SIGNING OFFICER OR DIRECTOR 7 Dayumg Phone #




