2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073391 . - Feb 14, 2001 8:00 am
‘ N .
" GREENHAUS FLOWERS & GIFTS, INC. Secretary of State
! ) 02-14-2001 90019 009 ***150.00
Principal Place of Business Mailing Address
4795 FAY BLVD. 6466 FAIRCHILD AVENUE
2 COCOA FL 32937 B WA )
GOCOA FL 32027 # 1*- &‘4 4 &
us
Sulle, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3591686 Applied For
Not Applicable
Zip Country Zp Cauntry 5. Certficate of Staus Desied ~ [J $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, ANGELISAR . . o . e ‘ -
et e T Strest Address (P.0. Box Number is Not Acceptable)
6465 FAIRCHILD AVENUE -
COCOA FL 32927
City FL Zip Code
8. The above named ~w* ~hmits this statement for the purpose »f changing its registered office or registered agent, or bath, in the Sta*e of F
-n”,:z;c\" = ,-," ﬂ"- . '- - Ko
SIGNATURE __. - >~ - "I I o o L= Joees e s SR E L
Sign~ P o EolTegsiisday ol -t 1L, Registered Agent signature requirad whan rainstating) BTV -~ . :
R . . R . e e
! N e ) "

8, Thlsfﬁgrporathn is ehgmij ttIJ sat\siy:s Intangible FILE NOW!!! FFEE I..“f“$150.00 10. Election Campaign Financing $5.00 May Bo
Tax fi ing rfaqurrement and elects to do so. ] Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) . Make Check Payable 10 Departiment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP O oewte  » J§ THE [l Change [ Addition
NAME MORAN, ANGELISA R NAME

STREET ADORESS | 6466 FAIRCHILD AVENUE STREET ADDRESS

om-5T-2F | COCOA FL 32927 CITY-§7-21P

TILE D O pelete TLE 7 [ Change [ Addtion
NAME BOSWELL, FAYE NAME

S1ReeT ADDRESS | 4669 PATRICK LANE STREET ADDRESS

CITY-ST-2iP COCOA FL 32927 CITY-SF-2IP

TILE [ Delete TITLE Flchange (7] Addition
NAME NAME

STREET ADDRESS . PR - )| STREETADDRESS-{ - .. . . s ¢ o LA -

CITY-ST-2IP CITY-87-7IP

TITLE O pelete TLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TIMLE " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TILE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-§T-2I CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment an addre ith all pyeN ke empowered.
T -l

Date Daytime Phane #

SIGNATURE:

ME OF SIGNING OFFICER O/

CR2E034 {10/00)



