2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

P99000095221

ecretary of State

:

€77 SIGNATURE AND TYPED qn?ﬁlmsn NAME OF St

G OFFICER OR DIRECTOR

DOCUMENT # P
=<
1. Entity Name 04-16-2003 90208 022 ***150.00
KIMBERLY'S FLORIST, INC.
Principal Place of Business Mailing Address
3531 N FEDERAL HWY 3531 N FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H"“m NI“”I ’I"I "”“"” "m II”I llm Imllml “m )m ’ll.
Suite, Apl. # elc. Sulte, Apt. #, lc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1630403 Not Applicable
Zj Count Zi Count
® ouniry P ountry 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - —~- - | 2 . ~ ouw - =~.7,.Name and Address of New_ﬂeglstered Agent ___. -
Name
NED KIMMELMAN P.A. Street Address (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HWY
SUITE 157
BOCA RATON FL 33431 City FL Zip Code
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 cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name &f registered agent and titla if applicatila. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
s N . Electi Fi i
e May 1, 2003 Fee wil be $55000 e o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE p : O Dalete TITLE (] Change [ Addition ié_‘:
NAME SYLVIS, FRANK P NAME =]
streer aporess | 3531 NO FEDERAL HWY STREET ADDRESS 3
orv-s-z2 {BOCA RATON FL 33431 oITY-§7-7P 4
o
TIME D O Delete CTITLE (] Change [ Addition 5
NAME KIMMELMAN, PAMELA NAME
streer apoaess 3531 NO FEDERAL HWY STREET ADORESS
CITY.ST-ZIP BOCA RATON-FL 33431 < EITY-ST-2P
IME - T T T T T T e T T et [ TLE™ TUOT R s e et e -~ - ['Change [T Addition
NAME PERSCHL, DEB NAME
staeet anoriess | 3531 NOQ FEDERAL HWY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TiTLE [ Delete TIE £ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addregg, wi otheg like empowered.
sionrone: izt Tl e IS zzwsmaz_fwma
* Date Daytime Phane #




