2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069103 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State
FLORAL ELEGANCE, INC. 02-13-2001 90617 033 ***150.00

Principal Place of Business Mailing Address
7937 MEADOW RUSH LOOP 7937 MEADOW RUSH LOOFP
SARASOTA FL 34238 SARASOTA FL 34238 UYVATIAVY
5419 Asnten Cowt | 541t fAcnton Coudd
Suite, Apt. #, etc. Suite, Am"yatc. BO NOT WRITE IN THIS SPACE

UG 1 33D

City & State City & State Fl- 4. FE! Number  =2PBHEDFOR™ Applied For
0""“ J

Sarascta, Fi SW 5+ 043 2,07 Not Applicable

CR2E034 (10/00)

Zip Country Zip I country » . $8.75 Additional
5. Certificate of Status Desired [ - h
24233 Ush . [DHau33 T __Feo Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SPIEGEL & UTRERA, P.A.
Street Address {P.0. Box Number is Not Acceptable)}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coce
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i " 150. ‘ . ) ‘
9. ihlsfn‘::.crporatlcl:n is ehtglblg lol se:tuifyéis Intangible an FI:‘.REA;*I‘O‘QIOO!‘ FFEE ism$b 5250500 o0 10. Election Campaign Financing - $5.00 May B
ax Iting requirement and &16cts 10 ¢o so. er ! ee will be - Trust Fund Centribution. | Added to Fees
(See criteria on sack) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Change  [J] Addition
NAME GLUCKLICH, MARTIN 8§ NAME
strecT Aopress | 7937 MEADOW RUSH LOOP STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CITY-ST-ZIP
TITLE VSTD [ pelete TILE [JChange [ Addition
NAME GLUCKLICH, MARGERY S NAME
STREET ADDRESS | 7937 MEADOW RUSH LOOP STREET ADCRESS
CITY-ST-21P SARASOTA FL 34238 CITY-ST-ZP
wme o= o7 Te LT Cloetele - ™~ f miLe 1 © -7 T['changs” [ Addiion |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Daytime Phona #




