L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P8000059130

BOCA OCEAN FLORIST, INC.

Secretary of State

i / 05-14-2002 90021 002 ***150.00

Principal Place of Business

707 E. PALMETTO PARK ROAD
BOCA RATON FL 33432

Mailing Address

707 E. PALMETTO PARK ROAD
BOCA RATON FL 33432

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

) City & State City & State 4. FEI h.lumber Applied For
] Er A AU S U I 65:0613302. . rFEee
f 1 u - ) Tas
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 #:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHICKLER, RONi S

! Strest Address {P.0O. Box Number is Not Acceptable)
707 E. PALMETTO PARK ROAD -
BOCA RATON FL 33432

/j City FL Zip Code

I

office or registered agent, or both, in the State of Florida.

Sﬁnalur& typad or printed name of registered aBjent and fille It applicable

{NOTE: Registered Agent s gnature raguired wheln raingtating}

DATE

. This'corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

.,/
8. The above naﬁhy Submits 4 Wse of changing its registered
smwmuﬁ /M ﬁ Ay ol ———
9,

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be; $550.00

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

(S%e criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O pelete TITeE (1 Change  [J Addition
NAME SCHIKLER, RONI S HAME .
streer aooress (707 E. PALMETTO PARK ROAD STREET ADDRESS :
crv-st-zp |BOCA RATON FL 33432 CITY-ST-2P
TILE D O Delete TITLE [T change {7 Addition
NAME DONN, NORMA S NAME
streeT aooaess (707 E. PALMETTO PARK ROAD STREET ADDRESS
crv-st-z¢ |BOCA RATON FL 33432 oITY-ST-21P
TILE [ pelete TILE - [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P ¢
TTLE O pelete TLE ' [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TIILE O pelete TILE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-57-2IP i
TE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . 2 CiTY-ST-2P

indicated on this report or supplemegltal report is true al
of the corporation or the receiver ordrustee empowered fo gxecute thi
an address, with all gtfer like emplowered.

13. | hereby certify that the infor;nfﬁn supplied with this filing dbes not gualify for the

changed, or on an attachmant wj

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

~'+\\/L‘7{C.;.-y

SIGN I’JHE'AMJ TYPED OR'MRINTED NAME'DF SIGNING OEFICER OR DIRECTOR

Data Daytims Phone #

n
3

May 14, 2002 8:00 am;

CR2E034 (9/01)




