2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056931 Feb 09, 2001 8:00 am

1. Entity N'ame Secretary Of State
KARIN'S FLOWEBS, INC. : 02-09-2001 90110 005 ***150.00

Principai Place of Business Mailing Address
205 NE 20 AVE 905 NE 20 AVE
FORT LAUDERDALE Fl‘.)aﬁ/ FORT LAUDERDALE FL 3304
us i us
¢
2741 NE 28™ 577
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 650846978 Applied Far
- Lﬁ-U[)E Ab% 4 FL Not Applicabie
Zip Country Zip Country ~ » . $8.75 Additional
33 30 f_/ ? ?306 U 5. Certificate of Status Desired O Fee Required
—¥= = == § ‘Name and-Address of Current Registered'Agent--———we | ~—.. _.__._ __7 _Name and Address of New Registered Agent
Name el e T e T
S?SDEQS%NAVKEQH INC .  Street Address (P.O. Bii N%-ﬂi Acceptable)
FORT LAUDERDALE FL 33304
F L Zip Code

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

SIGNATURE . .
Sign‘?lyie‘ typed or printed name of registered agent and title if applicabla {NOTE: Registerac Agent signature requirgd whon reinstating} DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS 5150.00 10. Elsction Campadgﬁ Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Addad o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P . O Delste TITLE Clchange [ Addition | S
NAME ANDERSON, KARIN C NAME =]
sTaeer ADoRESS | 2741 NE 28 STREET STREET ADDRESS 3
cmv-st2¢ | FORT LAUDERDALE FL 33308 oiy-s1-2p o
TLE CFO O Delste THLE [ Change [ Addition %
NAME ANDERSON, DOUGLAS G NAME
STREET ADORESS | 2741 NE 28 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-2IP
Tl E e i e oo e it e e e e L Dbl e T o o _[OChange [ Addition |
NAME NAME i - ”
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CY-$T-2IP
TITLE : O pelete TRLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anattachment with an address, with ail other ke empowered.
SIGNATURE: ovZ(“ A Al Dowvacas & Arogesan)  ifa5fo__ 951~ w3-0505

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phona #

UL B



