éooo UNIFORM BUSINESS REPORT (UBR) st FILED
DOCUMENT # P99000035753 ... a7 Jul 11, 2000 8:00 am

1. Entity Name .
FANTASY BOUQUET, INC. Secretary of State
I~ 05-24-2000 90058 004 ***150.00
Principal Place of Business Mailing Address
8BC0 NW 24TH TERR €900 NW 24TH TERR
MIAMI FL 33172 MIAME FL 33172-2418
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T e [T i
2961 paoe g2ad ME | 2701°0M0, g20d AVE
Suite, Apl. #, efc. Suite, Apt. #, eltc. DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FE Nurmber Applied For
MIAM] FLOR DA | MiAMI FLoriDA |V i
Zh Coul Zi Coun ' . . Wi ition
3‘)3l Z?- Ung ﬂ 395 } 2 2 3 5 ﬁ 5. Certificate of Status Desired O ?ese Hesqmm al
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
MiAM| CORPORATE  SYSTEMS, FAHC
SOUTH FLORIDA-RESIDENT AGENTS, INC. Street Address (P.O. Box NumBé? is Not Acceptable) )
o .200SOUTH BISCAYNEBIVD: — = vooe o o | 5 200 BLUE.  LAGOON_DRIVE. _ ._.. . =\
4750 FIRSNNION FINANGIAL CENER Suik 00
MIAMNFL 53131 _ :
h{" Q City M/MI FL IZDCDdeé

B. The abave namhd bntity sutyhits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE (Lﬁi'ﬂ &M@u?swm <E€$ts y yfﬁ f[ﬁf/w

Signanwn, WWM«@-M Bgor and W i appiicable. (MOTE: Regisisrad Agentsigraiure roquireclwhen renstatng) *
9, This corporation is e\ Xole WS S8R ifs Intangible FILE NOW!II FEE IS $150.00 o
iy oo Kot Aty WaY 200 Fanwithoscin | 1% S e s () 9500
{See crileria an back) O Make Cheek Payable 1o Department of State
1. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me 0 O3 Delete e D 8 Crange L Addition |
NAME - SUTTON, ELLIOT NAME SVTToN, LeLioT <
sweetanoress | 20281 € CQUNTRY CLUB DR, APT 1414 SREEFADDRESS | 1948 BREALWATER TERARACE 3
omv-51-2p | AVENTURA FL 33180 . o520 | yoLeywood FLoo 330/% ﬁ
e PSTD O oelete TME PsTD X Crange [ Addtion | ©
NAME PERLMAN, STEVEN ' NAME PERLMAN, STEVEN
STREET ADORESS | 8600 NW 24TH TERR | SRETAO0RESS | Y E BREARWATER TERRACL
CITY-ST-2p MIAMI FL 33172 oY-SI-TF ALY OC D Fe 330/9
Tme ) [ Delete TRE O Crange [ Additin
NME - Mame R
STREET ADORESS i STREET ADORESS -
} Gire-st-ze ) cry-5T-20 B ) 7
TiLe ] Delete | LT O Changs [ Addition
NAME HAME
STREET ADDRESS ETREET ADDRESS
CiTY-ST-2P Ciry-ST-21P
T [ etete TILE [CJchange  [J Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CFY-ST-21P Ciy-53-7IP
Tme O Detete LE OChange [ Additien
NAME HAME
STREET ACDRESS ] STREET ADDRESS
CIFY-ST-21P CiTY-57-2P

with {ts filingdges not qualify for the axemption stated in Section 119.07{3)Ki}. Flarida Statutes. § further certify that the informatian
indicated on this report or supple tal repor is {ffe and ackurate and that my signatuse shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparetion or the recelver fr trustee empovdred 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 it
changed, Or cn an attachment wih an address, wiH all othe ] e empowered.

S ANDINT Sy - d FT g, - |
SIGNATURE; ___{3 \SMAL U N Rl S (303) 592~ /943

SIGHATURE ANDTYPED GRPRINTED RAME DF BIGNING OFFICER OR DIRECTOR Cale Daytime Prhooe »

13,4 hgfeby cerlify that the information




