2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P990000985221

1. Enlity Name
KIMBERLY'S FLORIST, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Pace ot Business

353t N FEDERAL HWY
80CA RATONM FL 3343t

¥ -,

'|-‘-.ll;|u ) Py §on
"' it duedo et 2 18, L

Mailing Address

353 N FEDERAL HWY
BOCA RATON FL 33431-5%45

2, Principal Place of Business

.| 8. Mailing Address

]

03-06-2000 90115 034 ***150.00

gL

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State

Chity & State 4, FEI Number Applied For
j - /63 OC/_’_Q = Nt Applicable
i i unt it
Zip Country Zip Country 5. Caertilicate of Stalus Desired 0 ?g'ggq 3&1&0@1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NED KIMMELMAN PA. Street Address (P.O. Box Number Is Not Acceptable)
2424 N FEDERAL HWY . ]
SUITE 157
BOCA RATON FL 33431 o FL I ZpCode |
8. The above hamed entity submits this statemant lor Ihe purposa of changing its Tegistered office or registered agent, o both, in the State of Fiorida.
SIGNATU%
gnature, typsed of printedt narma of regrstered agent and ke if appheable, {NOTE: Registered Agent signature requirad when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOw!t FE.E I5 $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax Hiling requirement and elects 1o do so. Alter MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) a Make Check Payzable to Department of State
11, i ) QFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE 1 pelete TLE %;M / ] Change ’421’ Addition g
NAME NANE Al Ser .l i1 S iy
STREET ADDRESS STREET ADDRESS F k P ‘i(arv(» ﬂl &
- 531 As. £ gt g
c|w-sr~;+9 CITY-§T- ﬂd . 3 L2 [ E—i
e [ Delze e v [ Change [ Addition | &
HAME NAME
STREET ADDRESS - STREET ADDRESS
GITY ST- 2P ev-s-2p - L T - -
e [ Detete WmE ' O} Change ) Addiiion
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-SY-28 ITy-ST- 2P
e o Tl Dekere WiE C]Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 81~ 2P CiTy-ST-2P
TITLE [ peete e O Change [ Aadition
NAME NAWME
STREET AUDRESS STALET ADDRESS
CITY-§T-21P CIT{-S1- 2P
TLE ) Deete TILE T change ) Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p {ITY-S1-210
13, | heraby certify that the information supplied with this lling does not qualily for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. ) further cenlity thal Ine information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lsgal effect as if macde under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repont as reguired by Chapter 807, Morida Siatutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an ﬂddress“ﬂth all otheg like empowered.
_"‘?: - ' 2 4 ) / N 3 ’ . * A ,
SIGNATURE: A7 der A AL AL S / /] S =7 ol ~ 2 GO
WMATURE ANDTYPED OR PRINTED belE OF SIGNING oF A QR BIRECTCR Date Jaylme Prione # .

—



