2000 UNIFORM BUSINESS RELQRT (UBR)

1. Entfy Name ‘ May 08, 2000 8:00 am
PALM BEACH FLORIST, INC. Secretary Of State
04-12-2000 90146 032 ***150.00
Principal Place of Business Mailing Address
1775 S CONGRESS AVE 1049 TULIP LANE
WEST PALN BEACH FL 33406 WELLINGTON FL 334148571
Suite, ApL. #, etc. Suite, Apt. #, etc. D0 NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
Cag - & (Z%L\L ot Applicable
<ip Country Zp Country 5. Certificate of Statug Desired [ ?Eg'gesq ;fe‘ﬂf"’"a’
6. Name and Addregs of Current Registerod Agen) ~— -— 7. Name anxi Address of New Registered-Agent ~
Narne
PEARCE, DIANNE Street Address (PO. Box Number is Not Acceptable}
1849 TULIP LANE
WELLINGTON FL 3344
City FL Zip Code
8, The above named entity submils tis statement for the purpose of changing is registared office o1 tegistered agent, or bath, In the State of Florida.
SIGNATURE —
Signature, typed or prinied name of regislored agent and titls it apptcable. (NOTE: Rggistared Agent signaties requirad whan rainsteting) DATE
¢, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax fing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - Election Catpaign Francing 1y $5.00 way 8o
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND QIREGTORS | BB ADDITIONS {CHANGES 10 QFFICERS AND DIRECTORS IN 11 _
e L 9 0 Detete e O change [ Addtion | &
NE & Vet rwN‘.l > L, Qonel ANE S
smezrsooiess | ¢ \BAG Tulip bare . STREET ADDAESS 2
ST .5T. ]
CHTY-ST-2IP :wmg\m '.‘F\ 33*\\!, CITY-5T-2p &
e Buo W e [ nelere THLE Clcrange [ Addition | O
NAME NAME
LR Qo S
STREET ADDRESS Oia ‘ » @ SEREET ADDRESS
om-srze | MR NS T\LD-MQ e CITY-§T-7p
TTLE (VS RLRNA g "&J/ YU AR O Delee me |7 7] ) T [Dtnange £ Additien-
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-$7-2IP gImy-51-2p
WLE CoruRtdLY L oelete e [ crange 1 Adcition
NAME - P } NAME
LAIVeY QonL)
STREET ADDRESS e Ay STREET AUDRESS
CITY-57-2P RN P g CITY-5T-2IP
e [ Delete TILE [J Change [ Addition
WANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZiP CTY-ST-2P
wme 0 betete e [ Ghange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cny-$7-2p

13. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicated on this yepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receaiver or frustee empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appsars In Siock 11 or Block 12 if
changed, or on an attachment with an address, wilhall other like empowared.

SIGNATURE: W exasines FATRI Stk |
, SHARREDF SIGNING OFFICER OR DIREGTO Date Dayuma Phona ¥ 333ﬂ




