2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Se 12, 2000 8:00 am
SUNRISE FLORIST, INC. / ecretary Of State
09-12-2000 90013 021 ***558.75
Principal Place of Business Mailing Address
9943 NW 2ND COURT 933 NW 2ND COURT
PLANTATION FL 33324 PLANTATION FL 33324
T« DA | ST adas P T OWOR oA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
Ci State City & State 7 4. FEl Number __ Applied For
Sorvwae L | Envse L 150921 402, i siess
Zip . Country Z Couniry i , $8.75 Additional
55 b§ l U . S . A ) 5 3 35 l g ﬁ- 5. Certificate of Status Desired Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
N C - Cel e e e - . |-Name- . . ~— - -~ T e
SEWARDr WILLIAM R Strest Address (P.O. Box Numper is Not Acceptable)
9943 NW 2ND COURT
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement $6TYhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 a]
SIGNATURE (K b~
E Signaturd, typed or printed name of registerad a’nenl and itle If applicable. (NOTE: Registered Agent signature required when reinatating) DATE
1
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecti ian Fi .
Tax filing requirement and efects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* Siection Campaign Fnancing. - $5.00 way Be
{See criteria on back) 0 Make Check Payabie to Departiment of State '
- . :
11. )80 anlls, J-OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T 7
TIm Additi
TIE Loy Lt Am SEWALYS Doeee 1 @, [J Change [ Addition
NAME b{) - NAME
STREET ADDRESS q 5 N IAO{ STREET ADDRESS
CITY-ST-21P ‘1 WW o™ 333724 CITY-ST-2IP
e " O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-$7-2IP
TME {7 Deiete ILE [T Change [ Addition
NAME NAME
- 37ncer ADDRESS | = = = — - . _ ) STREETADDRESS
CITY-ST-21P CITY-$5- 2P : - -
me ' [J Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE y O change [ Acdition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

charged, or on an attachment with an address, with all cther like empowered.

P

SIGNATURE: G-(-00 G3Y-578-004
Date Caytime Phone #

CR2E034 (5/00}



