2000 UMIFORM BUSINESS REPORT (UBR) .

DOCUMESHT # ‘ v - e REJECTED
ME;3= ?ﬁ‘} o060 §158 J ; *  PPE$2000'90009 047 1 50.00
o el r g -
1. Enlity Name ) - P9%000087581
FANCY FLOWERS, INC. . P\ COAUG 28 PH 1: 07
N
Principal Place of Business * Mailing Address p—— . : %E;_{: E@ FF% I?%EE
’ ury BHETH FIOERITY
2841 NE S1st Street Same ’ HBA
Fort Lauderdale, FL 33308
2. Principa) Place of Businass 3. Mailing Address D 9 0 6 D 1 [J 4
2845 NE 51st Street Same._.as_ #2 .
Suite. Apt. #, etc. Suite, Apt. 8. atc,. DO NOT WRITE 1IN THIS SPACE /
City & State Ciyasas . 4 FEI Numbor /| Appiied For
Ft. Lauderdale, FI, . Not Applicable”
Zip Country Zip ‘ Country " - $8.75 Additional
5. Certificata of Status ad .
33308 UsA ificato of Satue Desired [T Fog'Raquiren_ ..
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name .
— —~— . - Kathleen MeIntire™ _.
2841 E. Comnercial Blvd, Street Adarass (R0, Bax Number Js Nol Acceplapie)
Ft. Toudarialas, FL 33308 ‘
‘ 2845 NE 51st Street
. ) City Zip Code
) Ft. Lauderdals FL 213304
. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ “Woathihao. ThNTET L4300
Ssgnalure, typed or prinied fame of regrsierad agen and tla ¥ applcable, (NOTE: Registarsd Agent aignalurs required whan reinsiating) 7 OAfE
—— o —— R X
w. This corporation is eligible to satisky iis [ntangible B - - - - vy il
L . ; fhpo My i 10, Election Campeign Financing R Be
fﬁé’t’:&fﬁiﬁlﬂi’l’, and elects lo do $0. a— frar MAY;{,-2000, 7 Trust Fund Contribution. ~ [ ?d?ia?ﬂolohlggyas ‘
7 Make Check Payable ¢ s o —— R bt il M
i . - QFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne Director: 3 O Delete e t;i?:égg? K Crarge L) Additon §
"~ Kathleen McIntire o s i g
s . swernaoniess athleen McIntire. 3
o 7| 2841 E. Commercial Blvd. » -2845 NE 51st Street g
2 |port._Lauderdale, FL_33308 bl et S o —F 33308 &
. 1 Deete — ort Gauuerdaley ro SV (] Crange L] Addition { O
. NAME
oI STREET ADDRESS
g1 _ L GMV-5T-P . ] e Tt e =T e T e f—
) O Detete TME [JChange [ Addilion
- ' RAME
- STREET ADDRESS
- - - T~ porvestae T e - .
O pelete TITLE ‘ © OCknpe [ Asdition
- ‘ NAME
. STREET ADDRESS
CITy-ST-IP .
0 Detese T . [ Change [ Addition
i RAME —
_____ 2 ] STREET ADDRESS .
£ zp ~= o= Reny-ST-zeT ’ .
O belete TIRLE 4 ! s [ Change [ Addition
- NAME '
i mn)/h Q}; ﬂ; - STREET ADTRESS
Caw | [ GrTy.-51-2
i3. 1 heraby © tig tha! the information supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated is report or supplamental report is true and accurale and that my signature shall have the same legal effeci as if made under calh; that 1 am an officer or director
of the cor, tion or the receiver or trustes empowarad 1o execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Bliock 12 if
changed, or yn an attachment with an address, with all olher like empowered. N
2iaNATURE - Kathleen A. McIntire (fp954-938-4322
T SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR [T | Daytirmet Phona #




