FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) S?écgseiffﬁ 18823 am

Pgt?Nl;JmE/lENT # P980000621 1 4 09-08-2003 90324 045 ***550.00
DESTINY FLOWERS, INC.
Principal Place of Business Mailing Address
8005 NW 29TH STREET 8005 NW 29TH STREEY
MIAM] FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address ”II""I "I ||||! llm IIm"m Im' "”I mll ”"‘”ln “I“ |m ‘"l
Suite, Apt. #, etc. Suite. Apt. #, ete. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0856688 Not Applicable
N e e s e o T e [ e o o o ] — T — _———— e - L - .
ol Courtry zp Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUG’ KATHLEEN A . Strect Address (P.O. Box Number is Not Acceptable)
8005 N.W. 29TH STREET
MIAMI.FL 33122
t‘: ";
:;C ‘ ' - : City FL 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. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
' Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registsred Agenit signature requirad when reinstating) DATE
. 0
FILE NOWIl! FEE 1S $550.00 ) ) )
After September 10, 2003 Fee will be §750.00 8 E'ecmn Gampaign Financing $5.00 May Be
i : rust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, - OFFICERS AND DIRECTORS | LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE O change  [] Addition
NAME FISHMAN, JACCB NAME
sTreeT aooress | 1455 NW. 14TH STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33125 CITY-5T-26
THTLE PD O Dalete TLE [ Change  [J Addition
NAME HUG, KATHLEEN A HAME
STREET ADDRESS | 6919 NW 41ST ST. STREET ADDRESS
crestize™ | MIAMIFL 33166 "~ © T - - 77 Rogy-semes ] 0 T o T -
TMLE O3 pelete TMLE Cchange [ Addilion—‘
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2p
TLE [ Dealete TITLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/ CTY-§T-2p
ML [ Delete TITLE O Crange [ Additien
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
LITY-S§T-2P _ GIY-ST-2P
TIMLE 1 Delote me [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as quuIrEd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

NRED 9-3-03

ICER OR DIRECTOR Date Daytirne Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHEOF slal IMG p

AV 8199200

CR2E034 (4/03)



