2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000592130 ~

BOCA OCEAN FLORIST, INC.

Principal Place of Business Mailing Address

707 E. PALMETTO PARK ROAD™ == —— .

—-707.E..PALMETTO_PARK_ROAD

11U1nD99Y

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90228 019 ***150.00

BOCA RATON FL 33432 BOCA RATON FL 33432~~~ e -t
Suite, Apt. #, otc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 13392 Not Applicable
Zi C i Count iti
ip ountry Zip ountry 5. Certificate of Status Desired | Eg’;gqﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHICKLER, RONI §
707 E. PALMETTO PARK ROAD
.BOCA RATON FL 33432

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coge

" SIGNATURE

Signature, fyped

e Y2005

1§ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department.of State —(— —~ - —

9. Election Campaign Financing
.~ Trust Fung Contribution.

$5.00 may Be
—~Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE D (] petete TITLE [J change ] Additien

NAME SCHIKLER, RONI § NAME

steet aporess | 707 E. PALMETTO PARK ROAD STREET ADDRESS

crv-st-zp | BOCA RATON FL 33432 CITY-57-70P

TITLE D O velete TTLE [ change [T Addition

NAME DONN, NORMA § NAME

stReeT ADoREss | 707 E. PALMETTO PARK ROAD STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

TITLE [ pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-2IP

TLE 3 elete TITLE {1 Change  [] Addition
TMAME TN s et o o e e NAME o s s e e e —— e .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TMLE [ oelete TITLE {) Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

12, | hereby certity that the information sypes

indicated on this regort or supple port is true ghdA

J with this filipgQoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate 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 receiverdr trustg@ ermpaweredl 36 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment @ith an afdress, with alother like empowered.

=TT
lta}llwuu\i&_w

. 20-05  StI-352- Sfed

SIGNATURE: .af_.'

Data Daytima Phone #

AY 0SBIOHD

CR2E034 (10/02)



