2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047556

1. Entity Name

MOBILE FLORIST, INC.

—

- . |
Principal Place of Business

524 SO. ANDREWS AVE..STE.J03N
FT.LAUDERDALE FL 33301
I

Mailing Address

524 S0O. ANDREWS AVE, STE.J03N
FT.LAUDERDALE FL 33301

2. Principal P\ac%{smeé\ Y

3. Mailing Address

ST o<

Smte Apt. #, etC.

Suite, Apt. #, elc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30616 033 ***150.00

C0020968

ARG A EREIC

Ci&itati’ é ,\ _[J

TR

4. FEI Number Applied For

650923870

Not Applicable

Country

225 272\

,%J%% \\-p Country

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s e ——

" GiMAN, ALLISON
524 S0. ANDREWS AVE. STE.303N
FT.LAUDERDALE FL 33301

2 Oy B e vk -

n' Stregt Addrﬁ &’Oc.%ox Numg@ot Acpgg]taﬁ:g%_/

City

SAN_BIL

FL

zrAl o

I A

o~

r the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida.

12 :2? /0/}

i

PRESEZ OFn #

{NOTE: Registerad Agent signatuia required when reinstating)

DATE *

1
9. This corporation is gligible to satisfy its Intangible
Tax filing requiremant and elecis 10 do 0.
{See criferia on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Bo
Added to Fees

11. ' QFFICERS AND DIRECTORS 7/ 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS 1N 11

TILE D ‘ el TILE [J Change [ Addition

HAME GILMAN: ALLISON RAME

staeer aDoResS | 524 $0. ANDREWS AVE..STE.303N STREET ADDRESS

CITY-ST-27P F|‘ IAUDEHDALE FL 33301 CITY-ST-21P

TILE O Delete TITLE [ cChange  [] Addition

NAME ALBERANI ALAN NAME

street 00Ress | 524 SO ANDREWS AVE. STE.303N STREET ADDRESS

CITY-ST-2ZiF FT.LAUDERDALE FL 33301 CITY-ST-2IP

TITLE i 1 Detete TilLE Jchange  [J Agdition
-} MAME T e e e e L -

STREET ADDRESS “ STREET ADDRESS

CITY-ST-ZIP : CITY-SE-21P

ThLE [ Delets TE [ Change [ Adition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2P

TILE . [ Delets TILE OO change [ Addition

NAME ; NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE : (3 oelete TITLE [J Change [ Addition

WAME ! NAME

STREET ADGHESS i STREET ADDRESS

CITY-ST-2P i CITY-ST-7P

13. | hereby certify that the information supplied wiy
indicated on this report or supplemental repor

of the corporation or the receiver or trusteg&
changed, or on an atiachment with an

| fthgpiike empawered.

-

'g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
éid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/f)‘l/ oo _8/8-2314

Daytime Phone #

CR2E034 (10/00)



