2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052181

1. Entity Name

SENDINGFLOWERS.COM, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90064 050 ***158.75

Principal Ptace of Business

1922 WILSON STREET
HOLLYWOOD FL 33020

Mailing Address

1922 WILSON STREET
HOLLYWOOD FL 33020-2728

Suite, Apt. #, ete. T -7 T - = SuiterApt. #, eic.- — e - DO NCT.WRITE INTHIS SPACE _ . .
City & State City & State 4. FEI Number Applied For
65-0859053 Mot Applicable
Zip Country Zp —_ Country =~ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWSER, PAUL Street Address (P.O. Bok Number is Not Acceptable)
1922 WILSON STREET I :
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registarad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This corporatlon is eiigibie to satisfy its lntanglble

Tax i filing requ-remem and elecls io do 50!
{See criteria on back)

FILE NOW! FEE IS $150.00

TTTAMBF MAY 172000 Feewiitbe $550.00°

Make Check Payable to Department of State

_10._Flection Campaign Financing

Trust Fund Centribution.

$5.00 May Bs _

Added to Feas’

OFFICERS AND DIRECTORS

11. 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE T . [ change [Bﬁdmon :
NAME HOWSER, PAUL NAME ParererA J- Howsé€ ;
STREETA0DRESS | 1922 WILSON ST streetaopress 4144 S.6. Gtk S

or-st2¢ | HOLLYWOOD FL 33020 CITY-8T-2P 'Da,.u:a»BsM‘.ﬁ. \FL 3w .

ME - ‘ 1 Oelete TITLE I~ [ Change [ Addition |«
I B NAME Fank HowseRo

STREEI’ADDRESS T STREET ADDRESS [£) )0} S.E. o Sl

omv-gr-zipe [ orv-stze | TDAMEA ;ﬂ_ 'F)_ 33004

TME ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-5T-2P CITY-ST-2P

TILE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

omY-STaR | T Tt T T T e i e S
TITLE O Delete TITLE [ thange _ [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Witz L0 e . CiTY-ST-2IP

D TR B Coe D Delets TITLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13l hereby certdy that the'hormation Supplied with this filir

of the corporation or the receiver or trustee pempowered to executs

SIGNATURE: ___ ... (] fas

g does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart 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
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

1o/

9s¥ Grz 7406

SIGNATURE AND TYPED OR PRINTED

AME OF SIGNING OFFICER OR DIRECTOR

¥ D e Daytime Phone #




