2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061768 Feb 03, 2000 8:00 am
. Entity Name
ST. CLOUD FLORIST SHOPPE, INC. Secretary of State
02-03-2000 90006 006 ***150.00
Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK ROAD 100 WEST GYPRESS CREEK ROAD -
SUITE 700 SUITE 700
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33305-2195
= e ORI RN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-3522552 Mot Applicakie
Zip Country Zip Country 5. Certificate of Status Desired O Eg.gg‘ﬁrdecﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— A Name - - =z - - . B
BLODlG. GREGORY J ESQ. Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFIELD, RAFKIN
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE FL 33309 . .
City FL Zip Code

8. The above namead entity submits this statement far the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad cr printad name of registared agent and tie ¥ applicabie. {NOTE: Repistered Agem signatura raquired whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150. . - .
Tax fi[ingprecaxuirementgand elects 1;yd§sgf o " Ahter :;li‘( -82009 Fee wsmsbe $:500_00 10. 5'9‘3"0” Ca”‘pa‘,g” Ifmancmg $5.00 may Be
g e rust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [ Change [ Addftion
NAME RUSSELL, ROBERT D : : NAME
sTReeT ADDRESS | 200 NORTH FEDERAL HIGHWAY STREET ADDRESS
CIY-ST-ZiP POMPANO BEACH FL 33062 CITY-ST-2IP
. TITLE D O elete T Ol change 7 Addition
NAME DEPPEN, RONALD L NAME
STREET ADDRESS ¢ 200 NORTH FEDERDAL HIGHWAY STREET ADDRESS
orv-s-2p | POMPANQ BEACH FL 33082 OITY-§T-21P
TITLE D 3 belete TITLE O Change [ Addition
wme~ = | ROBERTS;TERRY'L - - - oo NAME B ) - - T
streer acoRess | 1717 BOGGY CREEK ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-sT-2IP
TITLE : O pelete TIFLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
ine L T O elete TILE O3 Change L} Adction
NAME - CEL HAME
STREET ADDAESS | - STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 bereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statites. | further cenify that the infarmation
indicated on this reporl or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z0 450/l 0t

SIGNATURE 'AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytirna Phone #

CR2E034 (9/99)



