2001 UNIFORM BUSINESS REPORT {UBR) FILED :
DOCUMENT # P98000059130 May 11, 2001 8:00 am

1. Entity Name

BOCA OCEAN FLORIST, INC. . Secretary of State

05-11-2001 90090 050 ***150.00

Prin’cTipal Place of Business Mailing Address
%E. PALMETTO PARK ROAD "30"1 2y E. PALMETTO PARK ROAD
BOGA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE| Number 65'0613392 Applied For
Mot Applicable
2 Country ap Coun 5. Certificate of Status Desired O $8'75 Aldditiona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SCHICKLER, RONI S
Street Address (P.O. Box Number is Not A tabl
7071 %6 E. PALMETTO PARK ROAD * (PO, BoxcRumier s Rot Acceoiabie)
BOCA RATON FL 33432
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and litle if applicable. (NOTE: Registere] Agen! signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEEllS; $1 50.-00 10. Election Campaign Financing $5.00 May Be

Tax flleg requirement and elects to do so. After MAY 1, 2001 Feewill be $550.00 Trust Fund Contribution. ] Added to Feis

(See criteria on back) R Make Check Payable o Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TImeE D [ Delete v O Change [ Addiion | S
HAME SCHIKLER, RONI S HAe =3
STREET Augg SQ 726 E. PALMETTO PARK ROAD STRET ADDRESS =5
Gy-ST-2IP BOCA RATON FL 33432 CIT[-ST-2IP &0
TIME D 1 Delate mE [l Change [ Acdition %
HAME 2 DONN, NORMA § nate
STREET AD,gR?SS #85 E. PALMETTO PARK ROAD STHEET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 cry-sT-2IP
T1LE ] Detete Tl [Jchange [ Addition
NAME NAE
STREET ADDRESS STFEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TIL.E [ cChange ] Addition
NAMIE KA
STREET ADORESS STRCET ADDRESS
GITY-$T-71P C\J!Y—ST—ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ pelete TiTLE [ Change [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P g oY -ST-2IP

13. | hereby certify that the informatich supplie with this filing doesg not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplefMmental rdpert is true and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, € Seoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att:a\ch ik ermpowered.

i * ) - oy, I
SHGNATUHE:& A 72981 se(->G) 8850
Date Caytime Prone #

idRATHRE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




