2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036977 s 190809
1. Entity Name , e SELRD 1A !1%, [I’J .
. v ! BT I LA T o~ i8]
AMAZING CREATIONS FLORIST, INC. - HYISION GF conpipiy
. " A T vk
— . aoocrT 1p AMI0: 17
Principal Place of Business Maliling Address
51 S.W. 5TH AVE, ' 51 SW. 5TH AVE.
DELRAY BEACH Fl. 33444 DELRAY BEACH FL 33444
> TS S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(OS- G 0\ KSR Not Applicable
Zp Cauniry 2P Country 5. Certificate of Status Desired ] ?3;;21 haditional
- —————-—"f:-Name and Address of Current Registered Agent=— = =a——s= ol == o= .. 7..Name and Address of New Registered Agent -

Name

. GRANT, VANESSA e o oo e s

271 NE 13TH ST
DELRAY BEACH FL 33444

" Sireat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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.

,\)2
i
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signature required when renstating) DATE
9. This corporation is eligibla 1o satisfy its InMangible FILE NOW!!! FEE IS $550.00 ) o
——~Tax filing requirement and elects t6 do so— - —= - AfterSEPTEMBER 13; ZDGO’MIﬂ;‘-wiII’PeﬁTSO'.OO“’* A%ﬁ%jﬁ?ﬁfnmqg —‘Dmfgieod[tlohg:ssev;
(Seo criteria on back) (] Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS - 12. ] ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T LR 7 oelete me | X es GoeTN oot [3 Change K} Addiion
e Joessh GoecSN e Ve QesSH %
STREETADDRESS |~y 4y a3 VAW S STREETADDRESS [ ) T\ AT VDN
ST | e\ Re, Saoocd T 32NN ovstw Dol Ra eecdn | EL 39N
TILE — [ oelete TNLE ~ [ Cchange [ Addition
NAME y NAME
STREET ADORESS STREET AGDRESS . -
CITY-ST-2P ’ CITY-$7-2P

I U =T e S e e e P e | L
NAME NAME .

-18/19/00--01075--002

STREET ADDRESS STREET ADDRESS #¥%1S0. 00 ###%150. 00

LS e e MOMCSERR e oD e
TLE [T Delete TILE (3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-§T-7IP
TITLE 3 pelete TITLE Change [ Addition
NAME NAME \0 r\
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-21F
TITLE O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-TIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofthe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on andttgchment with an address, with ail cther like empowered. ‘0

i [iam Daytime Phone #

SIGNATURE:




L.A.F. HOME IMPORTS II INC.
s 7 103 S US HIGHWAY 1 STE C7
X JUPITER, FL 33477-5101

‘ FLORIDA DEPT OF REVENUE OCT 6, 2000
5050 W TENNESSEE STREET
TALLAHASSEE, FL 32399-0135

RE: 65-0932278

TO WHOM IT MAY CONCERN:

I’m writing this letter to let you know that I am enclosing a check for $150.00 for
my 2000- Annual:CorporationsFee=I-realize-that I-am sending my-check-in-late but my — ~ ~- »—-
grandmother was in the Delray Hospital during April & May and the passes away. [ grew
up with my grandmother and I took it very hard when she was sick. 1I’'m asking if you
could please forgive the penalty and late fee for my return due to my personal situation. I
thank you in advance for your help in this matter.

Sincerely, ;’

Vanessa Grant

- e — - - == e e,



