rat

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069921

1. Entity Name

MAMA FLOWERS INC.

Jan 30, 2001 8:00 am
Secretary of State

- 01-30-2001 90177 029 ***150.00

Principal Place of Business Mailing Address
517 FLEMING STREET P O BOX 48
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For

. 34209 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §8'75 Addili‘onal .
- eg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITSON, BRUCE
513 WHITEHEAD ST
KEY WEST FL 33040

“Leloste [N e hlly

Street Addre éﬂ(i:on Number js Not Acgeptable) o/
) BA h [/ ﬁ VA SN

“ ReytesT FL [238Y 0

8. The above named entity submits this staterent for the purpose of changing its registered office or regtsléred agent, or both, in the State of Florida,

wounne_ Oolot 2N LW

Signature, typed or printed name of registered agant and lle it appllcabla (NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Feas
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIREGTORS IN 11 .

TTLE DPST [ Delete TITLE Pres: de,n’(‘/ 3= cneTa ), @Change [ Additon | S
[

A CONDON, DAYNA NAME Daying Brov £s | )

STREETADDRESS | 1500 SOUTH STREET STREETABDRESS | fas0dls’ | Tt 57 3
=]

omv-si-2p | KEY WEST FL 33040 eiry-ST-2 e inf F /, 330 &
o

TITLE O petete TILE 72 &q__ Poess d'ﬁ A /7' PR el Orange m’admon x

NAME NAME l 2 i

STREET ADDRESS — Y “2‘(7} 9 e ,qL

_CTy-gT-2P e e , eiry-sr-ap °? Ziz_u J7 I 7 2 33070 o = I

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ petate TILE 3 Change  [[] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE ) [ Detete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SY-ST-2ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect 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 807, 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: W%M\):’@WMA-A- Broors  //9 209/ 35 295 0973

EJGNA#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Datd Daytime Phone #




