2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900001096 Feb 26, 2001 8:00 am

1. Entity Name % e
TROPICAL HORIZONS FLORAL SUPPLIERS, INC. Soezgzgg?gzg; (ggf *EE?OEe

Principal Place of Business Mailing Address
19800 SW 272 STREET 19800 SW 272 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 3303t
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Nymber 65‘0891265 Applied For
- Not Applicable

1k

Zi Count Zi Count iti
P Lniry P ountry 5. Ceriificate of Status Desired | $8‘75 Addltlonal
Fee Required
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = B ’ - Name B B i

MAAS, JOHN P ESQ.
44 NE 16 STREET
HOMESTEAD FL 33030

Street Address {(P.O. Box Number is Not Acceptabile)

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.

CR2E034 (10/00}

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligisle to satisly its Intangible FILE NOW!!! FEE IS $150.00 , L
Tax ﬂlingp requirementg and elects tc?' do so. : After MAY 1, 2001 Fee wili be $550.00 10 Eig:lizri,ags;:?;u';?: e a fc?j 00 oy Bo
o . lod to Fees
(See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete e Ol Change ] Addition
NAME BUSS, ALISON MARIE NAME
STREET ADDRESS | 16780 SW 280 ST STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-ZP
TITLE D 1 Delete TITLE ) {4 Change [T Additicn
NAME ALAN BUSS, CHRISTOPHER NAME BHUSS, CHRISTOPHER AcAnl
STREET ADDRESS | 16780 SW 280 ST STREETADDRESS | 1 ,™1Q O Swd 28O St
cnv-8T-2F | HOMESTEAD FL 33031 . CV-ST-2F  |jamESTEADS, FL 33O
T T T T e me T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
e [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: OV{WM M 5&9 ALISonN M Buss 5 )sy  BOS M2 333

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Daytime Phone #




