2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061768 Jan 23, 2001 8:00 am
1. Entity Name . . -
ST. CLOUD-FLORIST SHOPPE, INC. Secretary of State
01-23-2001 90130 005 ***150.00
Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK ROAD 100 WEST CYPRESS CREEK ROAD
SUITE 700 SUITE 700 .
FT. LAUDERDALE FL 3309 FT. LAUDERDALE FL 20308 Juuu14b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3522552 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired || $8.75 Additional
T Fee Required
~ -6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ..
Name ! )
: ~Tarly Ls& ;206 e FS
BLODIG, GREGORY J ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFIELD, RAFKIN
100 WEST CYPRESS CREEK ROAD SUITE 700 —
FT. LAUDERDALE FL 33309 mRééS Herlaardy CT. —
ity ode
chirmm«, FL §q7qt;/
8. The above named entity submils this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title il applhicable. [NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!{ FEE IS $150.00 10 . o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) E:zc;:l:z:rﬁjagn:slﬂg&lig:ncmg 0 Eg"ggohg?‘;fe
{See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D : [ Detete TITLE [ crange [ Addition
NAME RUSSELL, ROBERT D NANE
sTReeT aDDRESS | 200 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL 33062 CITY-5T-2IF
ML o] O Delte - e O crange [ Addition
NAME DEPPEN, RONALD L NAME
STREET ADDRESS | 200 NORTH FEDERDAL HIGHWAY I STREET ADDRESS
CITY-ST-71P POMPAND BEACH FL 33062 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME.. - ROBERTS, TERRY-L— e ©o fename - : o - ce e
STREETADDRESS | 1717 BOGGRY CREEK ROAD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-ZIP )
TILE 1 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O oelete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE _ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 i

changed, or on an Wn address, wilh all other like empowered.
: : /.m Lse 25&27‘; / éo (w07) B47- 249y

SIGNATURE:

SIGNATURE AFD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phone #

-

CR2E034 (10/00)




