FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000073391 Secretary of State

1. Entity Name 03-17-2003 90068 031 ***150.00
GREENHAUS FLOWERS & GIFTS, INC.

Principal Place of Business Mailing Address
4785 FAY BLVD. 6466 FAIRCHILD AVENUE
2 COCOoA FL 32927

i A

2. Princlpal Place of Business
4795 Fay Blwvd.

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
#21 .

City & State City & State 4. FEl Number Applied For
Cocoa, Fl. 59-3591666 Nat Applicable

2 Country zp Country 5. Cerlificate of Status Desired O $8.75 Additionai

32927 . 1 UsA .. . Fee Required

6, Name ami Ad:-jreésiofCurrent Registered Agent 7. Name and Address of Néw Reglstered Agent
Name
RAN | Moran, Angelisa R.

MO ? ANGEUSA R Street Address (P.C. Box Number is Not Acceptable)

6466 FAIRCHILD AVENUE 4795 Fay Blvd., #21

COCOA FL 32927
City - Zip Code

Cocoa FL 32927
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. | am familiar with, and accept

the obligatigng of regSE%iim'/ %, - g p - /
Mnceléa - Moran — Pesidin 2leo3
S\gna‘ur%ty d of printed narme of registered agent aw il applicable. (NOTE: Registered Agent signature required when reinstating} DATt |,
R L7 it
AﬂF""“E N?v:c:(!)la '::EE 'ﬁI? soégg a0 13‘ 9. Election Campaign Financing $5.00 may 8
er May 1, _ree will be $550. ‘i Trust Fund Contributicn. O Added 10 Fees
Make Check Payable to Florida Department of State i :
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp O Detete TILE [ Change [ Addition
NAME MORAN, ANGELISA R NAME
street agoress | 6466 FAIRCHILD AVENUE STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP
TME D [ Delete TMLE O change [ Addition
NAME BOSWELL, FAYE NAME
STREET ADDRESS | 4669 PATRICK LANE STREET ADDRESS
CITY-ST-ZP COCOA FL 32927 CiTY-ST-2IP
TILE " O Delete TILE N ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE - [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'5

CR2E034 (10/02)

i

changed, or on an attgchment withean address, with all other like empowered.
-
olflerreingeliMoran \odid 4 12bs 32 a1 55
L | '

SIGNATURE: N
snc{ayuae AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date: Daytime Phone #



