11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e B Presidernt 0 Delste e Presicler v R d N O diion | S
NAvE ARMSTEAD, RATNA =7~~~ R L Raina mr (ﬂb’fvc\‘s - e S-
STREE? ADDRESS | 2210 JOG RD STREET ADDRESS %AD‘] | OtiN A’ ve 3
om-51-27__| GREENACRES FL 33413 v DA HONNAS_TL 230! |§
TITLE O oelete TITLE I change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TME {7 pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P. CITY-ST-21P
TTLE O pelete TITLE {J Change  [] Additien
NAME RAME
STREET ADDRESS B0 2 p v
CITY-57-2P CITY-ST-21P
TITLE [ Delete TILE O change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-57-2P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015248

1. Entity Name

WOODBRIDGE FLORIST OF PALM BEACHES, INC.

Principal Place of Business

2218 JOG RD
GREENACRES FL 33413

Mailing Address

3407 10TH AVE N
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90081 028 ***150.00

ADD0O2521

DO NOT WRITE IN THIS SPACE

L NN

City & State City & State 4. FEI Number 650967760 Applied For
— - = Not-Applieeble-J*
Zip Country Zin Country 5. Certificate of Status Desirad 0 gg'gesqlﬁ?gg]ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e ad
ARMSTEAD, RATNA 1 (ﬂ ﬂ()l A [ M\ a
Streel Addregs (2. ox Nu iq Not Acceptab
zet0-joeo- S BT R e M
GREENAGRES-FL-33413
O P Z‘ B }
PAMNMSOANGS — FL"Z2 Y0/

atement fc;‘)the purpose of changing its reg’sterej cffice or registerezz&ﬁ.

or both, in the State of Florida.

SIGNATURE

ignaluré, typed or printed name of registersd age™l and bitle if apphcabie.

(NOTE: Ragstsred Agent signature required when reinstating}

1/06/0D

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o ¢o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information

¢htal report is true and accurate and that my signature shall bave the same legat effect as it made under oath; that | am an officer or director
empowered to execute this repert as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Biock 12 it
kess, with i

indicated on this report or suppl
of the corporation or the receive
changed, or on an atigetify |

SIGNATURE:

I of wered.

OFFICER OR DIRECTOR

{1459

Daytime Phone #

oD L




