2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLOWERS BY KATHLEEN, INC.

DOCUMENT # P98000032069

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90045 044 ***550.00

Principal Place of Business

6246 W. OAKLAND PATK BLVD.
SUNRISE FL 33313

Mailing Address

6246 W. DAKLAND PATK BLVD.
SUNRISE FL 33313

api0ein?

2. Principal Place of Business

200 N W S5SAVE

3. Mailing Address

200 ( N W S5 AvE

IIINIIIIIIIIHIIII

Suite, Apt. #, etc.

Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

\

City & State City & State 4. FEl Number 65 08 R Applied For
/N AQG’):QT (=3 T-: Lr m,q eé\ ATE t'L 4 26541 ~ Not Applicable
Zip 'Country Zip Country " . i $3 75 Add1 i
330 6 3 B ) wﬁﬂ-_D 3 30 (D 3 ‘ Btert') df)q‘f.n 5. Certificate of Status Desired —m— 5]+ Fos Hequ'mé tional-—.. ,.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L \
Name .
Worsie Y., P K ;
WORSLEY' PK Street Address (P.C. Box Nurdber js Not Accepta le) ¢
6246 W. OAKLAND PARK BLVD. oo !l N W Aus ‘
SUNRISE FL 33313 N b
{
City Zip Codg
MAR GaT & FL | 2X003
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. “'

9-3- 2009

DATE

SIGNATURE __I ¢ J OiJuCtM_)

Signature, typad or prilMd nams of ragistered agent and title if applicable,

i

{NOTE: Regii(ef:d Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5 00 May Ba
Added to Fees

FILE NOWI!! FEE 1S $550.00

Atter SEPTEMBER 13, 2000 Min. wili be §750.00 | °- £'®cton Campaign Financing

Trust Fund Contribution.

(See criteria on back) Make Check Payabfe to Department of State {
11. OFFICERS AND DIRECTOHS 12. ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [}Ghangg {7 Addition
NAME WORSLEY, P. KATHLEEN NAME ;
STREET ADDRESS | 3246 W. OAKLAND PARK BLVD. SRETaDRESs | Koo MW 5S Avs. i
ov-si2e | SUNRISE FL 33313 ¥ | makCeTe Fe 3067 )
TITLE [ pelete TITLE d Chanue [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-5T-7P CTY-51- 2P \
TE T ) [ Delete TME ' T T Otchenge [ Addition
NAME NAME g
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P }
TILE 7 Delete TMLE O [ihange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST- 2P {
TME 1 pelete TIMLE [ Change £ Adeition
NAME NAME g
STREET ADDRESS STREET ADORESS {
CiTY-ST-2P GITY-ST-2IP !
ILE 1 Dalete TmE [J thange (] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS {
CITY-5T-2P CITY- $T-21F

13. | haraby certify that the information supplied with this fl|Jf‘l§

does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ! further certify, that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered Lo executa 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 with an address, with all other like~gmpowered.
G-.5- .9 g-6-0 30‘7 F00

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 0‘ Date Daywn:e Phone #

_

CR2E034 (5/00)



