FILED

< -~ -2001 UNIFORM BUSINESS REPORT (UBR}) - Jun 29,2001 8:00 am

- Wr
DOCUMENT # P98000103252  ° Secretary of State
1. Entity Narmy: 06-29-2001 90005 048 ***150.00
JUPITER FLORIST, INC. : P
Principal Place: of Business Mailing Address N . q“ 2
2159 SOUTH US HIGHWAY 1 - 2159 SOUTH US HIGHWAY 1 : M“”:) .
JUPITER FL 33477 JUPITER FL 3477
Suite, ApL. 4, elc. Suite, ApL. # elc. DO NOTWRITE IN THIS SPACE
City & State: City & Stale 4, FEI Number Applied For
. 65.088 103 1 Not Applicable
2Zip Country Zip Country 5. Cerficate of Status Desked 0O gg;fq l:\i?:‘;tional
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Reglisterad Agent
Name . e mm— e —— e
POSNER, MICHAEL J ESQ - Strect Address (P.O, Box Numer is Not Acceptable)
4420 BEACON CIRCLE
. SUIE 100 ,
© WEST PALM BEACH FL 33407 o FL | 7o
- g
8. The above named entity submits this statemer lor the purpose of changing it: registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura. yped o prinies nama of registered agent and tille it applicsbie, [NO" ; Registovad AGANt Lgnalure racuined whan [sinRating) QATE
) 'R 1%
"1 9. This corporation is eligible to satisfy lts Intangible FILE NOW !l FEE IS $150.00 10. Election Gampaign Financi
Y Tas filing requiremant and elscts to do so. After MAY 1, 21 01 Fee will bh' $550.00 g lest ;nd C:ne:lr?:m g:ncmg O ﬁsngnhgiis Be
. f|_ __{(Seecriteiaonback) _ _ _ S ) ;Make_c:hack.['ay?_-’l,e to Depam‘r:ent ofStata____)_ . _ - e [N SR,
1t. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
fiiLE PST 1 pelete Tme [OJchange [ Additien g
NAME CHRISTIAN, RAYMOND M : HAME z
SIHEET ADDRESS | 103 OLYMPUS WAY STREET ADDRESS §
CITY - 5§-217 JUPITER FL 33_4477 Ciry-s1-2iP 1]
e PST o [ Dekete HILE [ Crange [ Aditian ?,
NAME CHRISTIAN, TRACY L N
SIREET ADORESS | 103 OLYMPUS WAY STREET ADDRESS
civy-sr-21P JUP”EH FL 33_4477 CITY-S1-7IP
we [ O s | ™) me | o [J Cinge [ Addilion
NAME ) - NAME & - - .
STREET ADDRESS 'l STREET ADDRESS
CINY-ST-2F cry-51- 2P
/| e [ Delete TiE OJcrange  [J Acciiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CurY-51-2IP ciy-S1-7P
Timne O detere TMLE [ change  (J Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-21P CITY-5F-2P
TLE [ patete Tims [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDVIESS
CITY.§T-29 CITY-S7-21P
13, 1 hereby cerlity that the information supplied with this 1ling does not quality [ 1 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 ny signature shall hava the same legal effect as if made under oath: that | am an officer o dirscior

of the corporation or the receiver OF liuslee empowered to execule this repo 85 required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an address, with ali other fike empowera .

EGNATURE: Q(%NSILMVJ b; /%f/g/ S0/ M6 7772, |

l
PRINTED

“OF SIGHING OFWE ORGIRECTOR Drayirrs Prom #

SIGNATURE AND ‘n'D oR




