2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085808" Apr 30, 2001 8:00 am
1. EntiyName ecretary of State

HOLLAND FLOWERS W.P.B., INC. 04-30-2001 90028 029 ***150.00
Principal Place of Business Mailing Address
C/O ALLEN & GALEGO C/O ALLEN & GALEGO DRwarv -
601 BRICKELL KEY DRIVE SUITE 805 60t BRICKELL KEY DRIVE SUITE 805
MIAME FL 33131 MIAMI FL 33131
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 732 Applied For
59-3600 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ 9B8+7 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] : : Name
ALLEN & GALEGO ' .
Street Address (P.O. Box Number is Nct Acceptable)
601 BRICKELL KEY DRIVE SUITE 805
MIAM] FL 33131
City FL Zip Coge
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 Fiorida.
SIGNATURE
Signature, typed or printed name ol registered agant and titls if appficable. (NOTE: Registered Agent sighature raquired when reinst_atin?} DATE
9. This corporation is efigible to satisfy its Intangble FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax fllxqg requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 1 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE: PSD w\ Delete TLE Ps ' [ Change xﬁdditim
NAME HOFSTEDE, WILLIAM M NAME HINDERIKUS HOFMAN
streer anoress | 601 BRICKELL KEY DRIVE STE 805 STREETADDRESS | 601 BRICKELL KEY DRIVE STE 805
CITY-§T-2iP MIAMI FL 33131 CITY-ST-2P MIAMI F_ 33131
TILE S8 1 Detete TMLE D change 1 Addition
NAME ROBERT, ALLEN N JR NAME WILLIAM MICHAEL HOFSTEDE
street ADoress | 801 BRICKELL KEY DRIVE STE 805 STREET ADDRESS | 601 BRICKELL KEY DRIVE STE 80
ory-sT-2P - | KHAMI FL 33131 CITY-ST-2IP MIAMI FL 33131 .
TINLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 CITY- ST-2IP
TITLE O Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE ' : . O Detste THILE [ Change  TJ Addiion
NAME e e e . e ; NAME
STREET ADDRESS “ ‘J - ’1 o ‘ ] STREET ADDAESS
orv-st-ap | U CITY-ST-2p
—

13. | hereby ceﬁifyslhat the information supatfed wi filing does not qualify for the exernotion stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this'report or supple al re accurate and thaj ature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation orthe receivewdr truptoe’ e ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

changed, of on an attachment with anfatidre

SIGNATURE: Robertt N Allen .t April 12 2001 (305} 3723300

SIGNATURE yﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
#

0151087

CRZE034 (10/00)



