2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001180

1. Entity Name

HAND PICKED BLOSSOMS, INC.

Principal Place of Business

414 WEST RIVO ALTO
MIAMI BEACH FL 33139

Mailing Address

414 WEST RIVO ALTO
MIAMI BEACH FL 231331262

2. Pringipal Place of Business

QUYo N 12 Sreeet

3. Mailing Address

20, B0 940 Ny 12 B

Suite, Apt. #, etc
SECoWD Flook

Suite, Apt. #, elc.

GECAND FLOOR

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90157 002 ***150.00

AN

DG NOT WRITE IN THIS SPACE

L

City & State . City & State . 4. FEI Number Applied For
m‘ﬂ(“\ tLDp\\DR <§)5Rm\ }-LUQ\BQ 65_. QBSL‘L‘ ‘\% Mot Applicable
Zi Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | . h
3%\ —\2 M‘ﬂm\ ~DADBE .?.\?3\'\‘& (A9Y] m\—“mt Fee Required
- 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regisiered Agent
= N . e m— B . . J|—Name- - - B
i MANTON, ANDREW Street Address (P.C. Box Number is Not Acceptable)
414 WEST RIVO ALTO
MIAMI BEACH FL 33139
City FL Zip Code
B. 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, fyped or printed name of registared agent and tite it appliicabie. (NGTE: Regisiered Agent signature required when reinstaiing) OATE
) . - . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payahle to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change  [] Addition
NAME MANTON, ANDREW NAME
stRezT apoRess | 414 WEST RIVO ALTO STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL. 33139 CITY-ST-2IP
TIME (] Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Gelete TLE O Change [ Addition
NAME ——— - - NAME - - - P —
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-§T-2IP
TIMLE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE ] pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiF GIY-st-71p
TITLE O Delate TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
I TN CITY-ST-2IP

13, | hereby certify that the information supplied with t#
indicated on this report or supplemental report is t ‘
QowWaE

of the corparation or the receiver of trustea.g

changed, or on an atlachment with an address, wi

SIGNATURE: ANDREG § Mo

02-15-00  (205\507-3650

SIGNATURE ANDTYPED OR PR/

D Allf OF snMs OFFICER OR DIAECTOR

Date "f5ayl\me Phone #

CR2EQ34 (9/99)



