2000 UNIFORM BUSINESS REPORT (UBR)

. . -
DOCUMENT # P9900009 8 230 FILED
1. Entity Name - £l Mar 30, 2000 8:00 am
FacT Cod™ Flowars | Te Secretary of State
03-30-2000 90018 004 ***150.00
Principal Place of Business Mailing Address
1825 sw 378+ gLy Sw 375
Mt Al 23175 miram’’, ~ 237
2. Principal Place of Business 3. Mailing Address 8 2 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65 O 0] 9 F Not Appticable
Zp Country zip Country 5. Centificate of Status Desired ] E‘g‘zg‘lﬁ;ﬂﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 0

Name

DQVH\L( 60\/&9«‘-—
(1315 sw 375t

Mmeam Py FLZ301E

Street Address (P.C. Box Number is Not Acceplable)

City FL I Zip Code

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

CRZE034 (9/99)

SIGNATURE
Signature. typed or printed name of registersd agern and hile i applicable (NOTE: Registered Agent signature required when reingtaing) DATE
9. This corporation is eligible 10 satisfy its Intangible . . ] }
- ; 10. Election Campaign Financing $5.00 may Be

Tax hlln_g r?qu'rement and elects ta da so. Trust Fund Contribution. '] Added to Fees

(See criteria on back} O r
1. OFFICERS AND DIRECTORS 12, : ADDITICNS/CHANGES TO CFFICERS AN_[_D’DIFIECTOES IN 11
THLE P s M C] Delete TITLE [ change  [] Addition
HAME Danl Ll Qovino NAME ‘
STREET AUDRESS LS S 3ot STREET ADDRESS
CiTY-S$T-2P 71 0ear’ ) Ft 2395 CITy-sT-2IP 7
TILE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-31-2P
TITLE [ pelete TILE " change [ Addilion
NAME — NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITy-571-2IP ]
THTLE [T oelete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE [ pelete THLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-2IP
TTLE T - [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP {ITY-S1-2IP

13. | heredy cartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officey or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme) ith an address, with al! cther like empowered.
- 6
3/25/00 (386 451 - 14
I Y

)
SIGNATURE: M«//%o«—
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate [ayume Phong #




