2000 UNIFORM BUSINESS REPORT (GBR) 2

5. Gy Narmo May 09, 2000 8:00 am
TROPICAL HORIZONS FLORAL SUPFLIERS, INC. Secretary of State
02-02-2000 90115 012 ***150.00
Princinal Place of Buginess Mailing Address
19800 SW 272 STREET 19600 SW 272 STREET
HOMESTEAD TL 3303} HOMESTEAD FL 33091-2116
' - re——————
Suite, Apt. #, ete, Suite, Apt, #, elr. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Numbar g— Applied For
5= 0% 1S Not Applicablo
Zip Ceuntry Zip Cauntry g ) %8.75 Additional
3 f . fl
5. Certificate of Status Desired 0 Fee Requirad
5. Name and Address of Currant Reglstered Agent 1. Nama and Address ot New Reglstered Agent
R Marne ) . . L. - —
MAAS’ JOHN P ESQ. Street Address (P.O. Box Number is Not Acceptable)
44 NE 18 STREET
HOMESTEAD FL 33030
City FL J Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offics or registared agent. or both, in the State of Florida.
SIGNATURE
Signaturg, typed o printad nama of registored egent and nila i sppkcable, (NOTE: Ragistered AQont sigaatute roquirad whe rainstating) DATE
9. This corporation is eligible to satlsly its Intangible FILE NOW!!! FEE IS $150.00 ) ) .
o N 10, Elaction Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 Teust Fund Goﬁfb “.an'nclng [:[ ﬁ&?ﬂi{f"
{Se criteria an back) O Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Detete e Clchange L] Addiion |
" ONAME BUSS, ALISON MARIE RAME @
STREET ADDRESS | 16780 SW 280 ST STREET ADDHESS §
otv-stz7 | HOMESTEAD FL 33031 o512 %
TITLE D 1 Dalate THLE [(Tchange  [J Addiiion | O
NAME ALAN BUSS, CHRISTOPHER NAME
steEets0meEss | 16700 OW 280 ST STREET ADDRESS
CIY-51-2IP HOMESTEAD FL 3303 CITY-$7-2IP
TME . . e e - « 3 Deleter TILE - - : v [ Change [} Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TiTLE 5 Detete FITLE O Change L) Addidon
NAME HAME
STREET ADDAESS STREET ADDRESS
v -31- 2 Sy -55-I%
TE [ etete e [ Change  [J Addition
HAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CfTY-sT-21P
e T Delete T O Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13. | hereby certity that the infarmation suppiied with this filing does aot qualify for the exemption stated in Sectioh 119.0?&3)0). Fiorida Statutes. | further carlify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or Ine recsiver of trustae empowerad 10 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address. with all other like empowered.
N 2 A T S 4 - = i eIt
SIGNATURE: ___ ..o v/t o007 REQUERED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFKCER OR DIRECTQR Oate Dayuma Prava ¥




