2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063069 Jun 06, 2000 8:00 am

1. Entity Name

GARDEN FLOWERS BY LUISA, INC. Secretary of State

06-06-2000 90004 041 ***150.00

Principal Place ot Business Mailing Address
1941 CANTERBURY CIRCLE 1941 CANTERBURY CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414-62¢0

I wemlrowereramll (L]

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State ’ City & State 4. FEi Number
{/()kﬂi V[d{/{ &a/f %(' ’ e 65-0849020 Not Applicable

Country_.. $8.75 Additional

el e o) e e 2P
.._'% ?)—qT ‘S——.—_—_ == County = == l0e s e . e TR fs;{certiﬁcate:otStatus.Deg’na_gi_-—;_‘f;:-‘-_—i._.Fe-[;ReqTﬁr Ptk -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONSALVE, LUISA Street Address (P.O. Box Number is Not Acceptable)
1941 CANTERBURY CIRCLE -
WELLINGTON FL 33414
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signatura raquired when rginstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible __10. Election.Campaign Financing__ $5.0—0_ May Be -

CRZ2E034 19/99)

. - =Tax-[Hing requirement-and-eleoteto dorso="—"}| . o e e My T8 -
(Sea C??e::':; k) O Make Ghock Pa’y “blo to Department of State Tt Fund Contribution, O™ Addsd to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D O Detete T . Chohange [ Addilion
NAME MONSALVE, LUISA NAME
sTReeT ADDRESS | 1941 CANTERBURY CIRCLE STREET ADDRESS
CITY-57-2IP WELLINGTON FL 33414 CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete ] e O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
_CIY-sT-7P S o e o e CryzsToTR - cm e (i
THLE [C Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMe O oelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE e O Delete TTLE [ change T Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

fibes not qualify for the exe ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my sigfiature shall hgve the same legal effect as if, made under oath; that | am an officer or director
z equired by Chgfter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy / (1) 96 9-0097

13. | hereby certify that the informaticn supplieg with this filing
indicated on this report or supplemental rgfiort is true 3
of the corperation or the receives or trugif 5

changed, or on an attachmentiith

SIGNATURE:

GGHATURE AND pv’ao OR PRINTED MWNG OFFICER ogy,sefbn Cate Daytime Phone #




