2000 UNIFORM:«BUSINESS REPORT (UBR)

DOCUMENT # V48291

1. Entity Name

BOCA RATON FLORIST WEST INC.

i

437 SR 7
us

Principal Place of Business

BCCA RATON FL 348

Mailing Address

20437 S.R. 7
BOCA RATON FL 334%
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20076 009 ***150.00

LUUSL1UTH

AR

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and efects o do 30.
(See criteria on back)

City & State City & State 4. FE! Number Applied For
I s 650344741 Not Applicable
ﬁ - =i -
Zip Country i Couniry 4. Ceriificate of Status Desired O $8'75 Addmonal
- Fee Required
- €, Name and Address of Cutrent Registered Agemt™ ™ T T 7. Mame and Address of New Registered Agent
. Name
—
M‘LO, THOMAS M" JR. Street Address (P.O. Box Number is Not Acceplable)
18196 CLEARBROOK CIR
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol registered agent and ttie if applicabla (NOTE. Regstered Agent signaturg ragquired when reinstating} DATE
. e . . "
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDD 7 Delete MLE (3 change [ Addition
NAME MILO, THOMAS M., JR. HAME

STREET ADDRESS | 18196 CLEARBROOK CIR STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CITY-ST-7iP

TILE VP [ Delete LE [ change [ Addition
NAME MILO, THOMAS M NAME

STAEET ADURESS | 580 GOLDEN HARBOUR DR. STRECT ADDRESS

CITY-87-2P BOCA RATON FL CITY-$T-ZiP

TWLE T T pelete E I - [ crangs ™ [T Adaiian”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZiP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-$T- 2P

TITLE [ Detete TIng [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CUry-g1-2ip

CiTY-ST-ZiP

.?'l ”jf a
STREET ADDRESS

i3 | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and acc

of the corporatlon or the receiver or trustee empowered to exequte this r¢=.‘porcij as req

. re

does

] wmu wii\;ﬁ:ﬁ L

v*ﬂr 1 .;n

otgualify for the exemption stated in Section 119.07(3)(i), Floyida Statutes. | further certify that the information
4te and hat my signature shall have the same legal effect as f macde under oath; that | am an officer or director
gd by Ch . Florida $tatutes; afid that my name appears in Block 11 or Blogk 12 if

) Y/ 20 3580l 3006

SIGNATURE ANB TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Craytime Phone #

M~RSEN2A faoon



