2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00
DOCUMENT #  P97000100473 gcretary of Stat(:;1 "

1. Entity Name

BARTON'S FLOWERS, INC. 04-29-2002 90068 031 ***150.00
Principal Piace of Business Mailing Address

8445 159 COURT NO 8445 159 COURT NO

PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

R

2. Principal Place of Business 3. Mailing Address
76 HOLLY CIRCLE T2 Lo PO AD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TEQUESTA FL TEQUESTA  FL- 65-0799027 NGt AmpTanie
Zip ountry Zip Country " - $8.75 Additional
5. Certificate of Status Desired * h
L BEH@Q _ | FT Usﬁ}’ B 35‘1‘@7 US‘A 8 Y U Fee RAequired
6. Name and Address of Current Registered Agent— "7 Name and ‘Address of New-Registered-Agentisss e )
Name
CoNTHA S7TUVE
S“JVE, CYNTHIA Street Address (P.O. Box Number is Not Aﬁeptable} =
8445 159 COURT NO Tl MO LLy (RO LE
PALM BEACH GARDENS FL 33418 .
City - Zigod
7TEQuUES 74 FL | "35UeT
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.
‘: /) W s C/ p ) . /
SIGNATURE YN Pt g VTR A S7T2vE , LRESL OET 2[1/02
Wd 6r‘;ﬁmen name of redistered agent and title it applicable, (NOTE: Registered Agent signature required when rafﬁstalmg) DATE L
v
, S — . m
9. Igffﬁ.c;rpo;atlci)rn;: erllltglalg l? s?t\s;fyéts Intangible A FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ling requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TITLE p O pelete TITLE [JChangs [ Addition
NAE STUVE, CYNTHIA B. AN
STREET ACDRESS | 72 WILLOW ROAD STREET ADDRESS
CiTY-ST-21P TEQUESTA FL 33469 CITY-ST-2IP
me [ Delete TIELE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-F:IP " . ) CITY-8T-2IP
TME O Gelete TTLE " Oechange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7ZIP
TimE [T Delete TME [JChange  {] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 | am an officer or director
of the corporation or the receiver or trus, 9% empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an/adefress, with aﬂ other likeAmpowerad,
. 4 -
Hrsrte : : :
SIGNATURE: 2D COMttme it Sz (Bed TS5 HG
i OR DIRECTCR Date ¢ ¢ Daytime Phone #

TG VIR m

nv

CR2E034 (9/01)




