2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000021453

1. Entity Name

FLORISTERIA JOHNS, INC.

FILED

Principal Place of Business

""" NW 66TH DR.
e CREEK FL 33073

Mailing Address
4222 NW 66TH DR.

COCONUT CREEX FL 32092-1430

2. Principal Place of Business

18I0 DA _Ar

3. Mailing Address

1510 Sapbel i

NN

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90092 039 ***150.00

MR

Cily & State - City & Stale 4. FEI Number 16 Applied For
Oeerheld OCh, ﬁ Oeerpeld Ch 1 - 6508297 Not Applicable
Zip Country Zip Country . . $375 Additional
‘ { 5. Certificate of Status Cesired O )
o 3-5'4\"'2 ( J%i\ 33% Z { ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GIRNUN, MORRIS A
4222 NW 66TH DR.
COCONUT CREEK FL 33073

murond) [ {Oorg

183

Street Address {F‘, _BoAmber is Not A?;eprable)
1) 1l

“teeffield _ben  FL| TSy

8. The above named entity submils this stalement for th

urpase of changing its registered office or registered agent, or both, in the State of Florida.

-1 ~00

SIGNATURE /m/p']/tﬂ
Signature, typed or Mama of registered agent and tife if applicabls. {NOTE: Heg\(ler

d Agent signature required whan reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Department of State

11. ) " OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE |0 [ Delete TILE PSVP‘[‘ X Change  Tp{addition | &
we | MURPHY, DORA e Murphy (9 5
STREeT apDResS | 4222 NW 66TH DR. STREET ADORESS | 12~ hel ar 7(1 5 3 §
cwv-st-2¢ | COCONUT CREEK FL 33073 ciry-ST-2 Deerar|l o 6oOch) W 24 o
TITLE [ Delete THTLE [JChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE h [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-S57-2IP

TITLE B [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-710 CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemastekigport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g5, with all other like empowered.

of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

S 5

I~ ~cD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  (_J

Date Daytime Phane #




