2000 UNIFORM BUSINESS REPORT

BR)

DOCUMENT # P99000021540

1. Entity Name

HORIZONS FLOWERS & GIFTS, INC.

Principal Place of Business

240€ SW 137 AVE
MIAK FL 3NT5

Mailing Address

2406 SW 137 AVE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address
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ecretary of State
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City & State City & State 4. gflfiumber . Applieg For
_ - pGof0 ¥ Not Applicable
Zi Count 2Zi 1 iti
P Lty » Country 5. Certiicate of Stawus Desired ] $8-79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, PEARUNE
15965 SW 66 TERRAGE
MIAMI FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE .

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agant signatura required when reinstating)

DATE

8. This corporation is eligibie to satisfy its (ntangible

- FILE NOW]ILEEE 15.8550.00.ccom.cmnir,

~ T Taxfiling Tequirement and elects 1o do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

~ $5.00 mayBe
Added to Fees

Yo Election Carmpaign Financing
Trust Fund Contribution.

(See criteria on back) (] Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD O elete TILE [ Change [T Addition E
NAME BROWN, PEARLINE HAME ¥
STREET ADDRESS | 15966 SW 66 TERR STREET ADDRESS g
CITY-57-2ip MIAMI FL 33193 CITY-51-21P Y
TITLE VD {1 Detete TMLE [ change [ Agdition ¢
NAME AMENGOR, CULHAM B HAME
STREETADDRESS | 15865 SW 66 TERR STREET ADDRESS
CITY-ST-2P MIAM! FL 33193 CITY-$T-21P
TITLE T Detete TWTLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T-2IP CITY-5T-7IP
TILE [ Delete TME 7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
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TMLE [J Delete TIMLE [Jchange [ Addition
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CITY-ST-TIP Cvetr Ty -ST-T

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effact as if made under aath; that | am an officer ar directar
[ to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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