2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000073391 - May 02, 2000 8:00 am

iy o Secretary of State

GREENHAUS FL.OWERS & GIFTS, INC. ‘ 05-02-2000 90055 027 ***150.00
Principal Place of Business Malling Address .

*~ FAIRCHILD AVENUE 6466 FAIRCHILD AVENUE Ie , .
i FL 32807 COCOA FL 32927.2630 . HuUgd 4201

|

JEARRRA B

2. Principal Place of Business 3. Mailing Address ”"H"“l"ml m"

4795 Fay Blvd.

Szuiif-e, Ant. #, otG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
Cocoa, Fl. 5 59-3591666 Not Applicable
Zp Country Zp Counry 5, Certificata of Statug Desired [} $8'75 ﬁ}dditicnal
32927 U.5.4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
- - ’ - = ~Morany Angeliga R. _ - -
MORAN, ANGELISA R Street Address (P.O. Box Number is Not Acceptable)
6466 FAIRCHILD AVENUE 6466 Fairchild Avenue
COCOA FL 32637
City Zip Code
Cocoa FL 3292

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 QIM ﬁmaﬁ/ ﬂnﬂé/r'ﬁa g/ﬂ%mh - }O//fffdfld ’/‘22-00

Signature, tyﬂd or pnntad nama of registerad agant and tie I applicabla. J(NOTE! Registered Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 1 . - ‘
A I 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust gund C;tr?bution ° C ffc{gﬂoh:c?éf °
{See criteria on back) = Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE 3] 7 Geizte T D/P &l Change ] Addition
NAME MORAN, ANGELISA R NAME Moran, Angelisa R.
sracer aporess | 6466 FAIRCHILD AVENUE STREET ADDRESS 466 Fairchi % év enue
CITY-ST-7IP COCOA FL 32937 CITY-ST-21P éocoa > - %’f . % 82
TILE O relets TILE : [J Change ] Addition
HAME BOSWELL, FAYE NAME
sreeet anoiess | 4669 PATRICK LANE STREET ADDRESS
cmv-st-zk | COCOA FL 32927 CITY-ST-2IP
TITLE [ Daete TILE [ change [ Addition
NAME —— o .. NAME _ e
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP OTY-ST-2P
TITLE [ Delate TILE ’ 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P GITY-ST-2P
TITE O selete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-21P
TTiLE O betete TIMLE {7 change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregq. with all cther like empowered. 32 /

SIGNATURE: __ SIGIN/Migel ez ONED @d/’m GMran_ {7200 43/-5579

SIGNATURE ANDTYPED OR pmg)tn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CF2E034 (9/99)



