2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(])32D800 am

DOCUMENT #  P99000095221 Secretary of State

1. Entity Name

AV 9880LT0

KIMBERLY'S FLORIST, INC. 02-19-2002 90107 025 ***150.00
Principal Place of Business Mailing Address

3531 N FEDERAL HWY 3531 N FEDERAL HWY

BOCA RATON FL 33431 BOGA RATON FL 33431

RO VA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1630403 Not Applicable
Z t Zi t iti
P Country ® Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name . - .- ———

NED KIMMELMAN P.A. Street Address (P.0. Box Number is Not Acceplable)
2424 N FEDERAL HWY
SUITE 157
BOCA RATON FL 33431 o FL [ 2= coe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

“SIGNATURE
Signatura, typed or printed name of registerad agent and titie it applicabie. {NOTE: Ragistered Agent signalure required when rainstating) DATE
h . . . T . . N '
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 10 Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ Delete THLE O Change (] Addition | 5
NAME SYLVIS, FRANK P NAME o
siaeer anoress | 3531 NO FEDERAL HWY STREET ADORESS §
crv-st-ze |BOCA RATON FL 33431 CITY- ST-2IF ) i
TLE “rectey 1 Delete e 7 Change X Addition | ¢3

NAME ’174.“.6/5- KIMMQ//*\-“"'“ NAME
FM

STREETADCRESS | B’ 21 Mo, STREET ATDRESS
CITY-ST-21P V4 (n oy Fr 33593 CITY-ST-2IP )
F

TMLE ’D fec O pelste TITLE [ Change MAddiiion |
NAME ﬁw Fes CA / NAME o .
-

STREET ABDRESS 3532 r.ﬂ_,e‘ﬂ/u.j M STREET ADDRESS

CITY-ST-7IP Fl 3343y CITY-ST-2IP
TITLE 4 ’ 'EI Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIMLE 7 Delete THLE [[1Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TWILE ] Delete TILE [ Change [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trueg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajthes like e po:vered‘

/4 L8 -
) ] " 2 -~ '_- ——"" -

SIGNATURE: )\ /% A7y HHW@Z vis I 74 _2o) 2 Tbo
prTUR R g Daf Daytifne Phona

ME OF SIGNING OFFICER OR DIRECTOR



