FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
. B
- Jan 25, 2002 8:00 am §
D 990000 Secretary of State
_N5_ EEL] <
FLORAL ELEGANCE, INC. 01-25-2002 90008 030 150.00
Principal Place of Business Mailing Address . )
5418 ASHTON CT #5 5418 ASHTON CT'#5 Y
SARASOTA FL 34233 SARASOTA FL 34233 L"
2. Principal Place of Business 3. Mailing Address ”""m ”l ""l'lm Ilm "mm“ IIUI nul ml’ "I“ Ilm ”"'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0938107 Not Applicable
i t Zi Count itional
Zip Country P ouniry 8, Certificate of Status Desired M $8.75 Additionat
K Fee Required
-~ * 6. 'Name and Address of Current Registered Agent T T 7. Name and Address of Néw ReglStered Agent
Name
SP|EGEL & UTRERA’ PA. Stre:el Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {MOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C I '
o ) . ampaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Deiete TILE . H\Change ] Addition §
NAv GLUCKLICH, MARTIN S e : e
STREET ADDRESS (7937 MEADOW RUSH LOOP sreetaooness | 54§48 Ashten e+ #5 5,4’ wort, FL 3yr32 3
erv-st-zr |SARASOTA FL 34238 CITY-ST-2IP : §
TITLE VSTD [ petete TITLE : Change [ Addition | G
i
NAME GLUCKLICH, MARGERY S NAME ++ 2o A EY ]
STREET ADDRESS | 7937 MEADbW RUSH LOOP steeT aooress | S HIE /4 Shier ct- 5 Sar Mﬁzﬁ,,F 342
CITY-ST-21F SARASOTA FL 34238 CITY-ST-ZIP ) ’
TMLE T ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE (0 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [ Delete L [ Change  [J Addition
NAME NAME ' 5l
STREET ADDRESS STREET ADDRESS . W
CITY-ST-ZiP CITY-ST-2IP \%
13. | hereby centify thal the infarmation supplied with this flling does not qualify for the 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 shall have the same legal effect as if made under oath; that lam an afficer or director ¥
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on ar attachment with an address, with all other like empowered. R
[¢ 75 I f"’T-“‘ﬂ,". 2 Y, s yidy « . —_
SIGNATURE: SVCLRAL 1), S TR /110 GHI- 7500417

SIGNATURE AND TVPE/:)OR Pﬂl}fzn NAME ?#jlsums OFFICER OR DIRECTOR Dae Daylime Phone #



