FILED

c
2003 FOR PROFIT CORPORATION g
[ ] -~
UNIFORM BUSINESS REPORT (UBR) J gn 23at 2003 ?S(tmtam ¢
1. Entity Name 01-23-2003 90058 010 ***150.00 )
SASHA'S FLOWERS, INC.
Principal Place of Business Mailing Address .
11258 PINES BLVD. 11258 PINES BLVD. Juouygbal
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 ’
2. Priicipal Place of Business 3. Mailing Address ”Iml" "I llm ||m II”I IIMIIW "m "m '"ll “I" m” lm 'I"
Suile. Apt. #, etc. Suite, Apt. #, 8lc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 08 Appiied For
6 19329 Not Applicable
Z Count i Count iti
P ountry ap ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
—m . N and_Address of Current Registered Agent_ . 7. Name and Address of New Flagislered Agent
B Name k s e - e
SPIVAK, ALEXANDER Spivele, Alaxcader
Street#dres PO. Box Pdumber is Not Accepti le)
2021 ARCADIA DR. cee
MIRAMAR FL 33023
Cit N Zip Cede
?@.«\\D(DLL Q\f\o_‘b FL £302J—l
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N -
After May 1, 2003 Fee wil be $550.00 st Comaton. o 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ pelete e 3@\\, A_\‘_ { l RThange [ Adition 8
NAME SPIVAK, LEAH NAME L e
streeT aooress | 2021 ARCADIA DR sthetanpRess | & 2/ O N I 3
CITY-ST-7P MIRAMAR FL 33023 CITY-5T-2IP P*?-ﬂ'\b o ‘ 2 ’\>r\0_‘; cr 33029 §
e VP O oekete T : J‘..\( Olayerdesr RThonge (] additon | &
NAME SPIVAK, ALEX NAME 8’ YO N w1 b ..a;_
STREeT ADDRESS | 2021 ARCADIA DR STREET ADDRESS
orv-stze | MIRAMAR FL 33023 CITY-ST-2IP ?gm},pol 2 ?\ nag, Fl 33029
TILE T T Delete o RO - -Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] celete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
12. | hereby certify that the informaltion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Y“SIGVABUESARERUIRED

]e//vs

X V7~ 93¢~/ 22¢

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #



