FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P99000035753 ecretary of State
1. Entity Name 04-30-2003 90155 042 ***150.00
FANTASY BOUQUET, INC.
Principal Place of Business Mailing Address
2761 NW B2ND AVE 2761 NW 82ND AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Maliling Address HIMI" ||| !l"”lm"]" III” I|m I|l|l mll IU" ““l l"ll““ ‘II[
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number Applied For
65‘1 145935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC. Street Address (P.Q. Box Number is Not Acceptable)
283 CATALONIA AVE
2N FLOOR
“»IAMI FL 33134 City . Zip Code
i FL

8. fihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signetura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrustlFunda(r)n:nEt"r?guli;n " O Edsd-(gHohg?;sB y
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [T Change [ Addition
NAME SUTTON, ELLIOT - NAME
STREET ADDRESS | 1495 BREAKWATER TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-7IP
TITLE PSTD [ pelete TIMLE [ change [0 Additicn
NAME PERLMAN, STEVEN NaE
STREET ADDRESS | 1170 SEAGULL TERRACE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - o O peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE [ palete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {¢ execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wn ali other like empowered.

SIGNATURE: o WE RS e oo Y-29-03 30357243

/ WE ANDT\'P?S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

>

CR2E034 {10/02)



