2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000385 FILED
I Enily Nare P9B000038595 | Jun 03, 2000 8:00 am

A FLORIST IN HOLLYWOOD, INC. Secretary of State

06-03-2000 90007 001 ***600.00

Principal Place of Business Mailing Address
$714 N. UNIVERSITY DR. 5714 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAG FL 33321-4636
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0829 198 Applied For
' Not Applicable

Zi Count Zi iti
P ountry P Country 5. Certificate of Stalus Desired O $8.75 Acditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Reglstered Agent
Name
GALE' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
8541 SW 22 CT
FT LAUDERDALE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed ar printed name of registerad agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating} | DATE
g e avca s | e MAY % 2000 Fepwil posason | 10 EeienCumoamrarcng - 5,00 ey oo
o i ’ . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) g Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [JChange [ Additicn
NAME GALE, ROBERT F NAME
sTREET ADDRESS | 8541 SW 22 CT STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33324 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE [ Deleta TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O neleie I THLE Cchange 0 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Gelete TITLE [OJ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ATy -S1-739 oTY-ST-ZP _
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this flling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment yith an.addrgssPith all other like empawered.
a,/ﬂ, Y -RE-00 /"“5 ff—&& YO

4 . .
SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytime Phona #




