2001 UNIFORM BUSINESS REPORT (UBR)

DOCUWMENT # V58745

1. Entity Name

BUD'S FLORIST, INC.

Principal Place of Business Mailing Address

1001 E LAS OLAS BLVD
FT LAUDERDALE FL 3330t

us us

1001 E LAS OLAS BLVD
FT LAUDERDALE fL 33301

AT RV T AT

2. Principa! Place of Business 3. Mailing Address

L

— K

Suite, Apt. #, elc.

Suite, Apt. #, efc. -

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90210 004 ***150.00

v

MR

City & Stats City & State o 4, FEINumber 650363558 Applied For
_ — _ o e =] Not Applicable=
Zi Count Zi Count
P ounty P Ly 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW KENNETH R Street Address (P.O. Box Number is Not Acceptali
trest .0. Box Num able
9626 SYCAMORE CT reg ress | 0x Number is NoU ACCep )
DAVIE FL 33328 =
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of regisisred agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
' L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVTS 1 Detete R BT * [ Ghange [ Addition
mve .| SHAW, KENNETHR =~ e i el MME ]
STREET ADDRESS | 9626 SYCAMORE CT “Fsmermoopess-. =T T - T —_— -
CITY-ST-ZIP DAVIE FL : CITY-ST-2IP
MLE [ Delete TMLE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P z ) omi-st-zp
TITLE {1 Delete S ROt {Jthange  [] Addition
NAME =0 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Detete MLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
[~ 97REET-ADDRTSS | STREET ADDRESS
eyt | Tm—— CITY-ST-2P
TITLE I Dalste————B-TIME . [Jchange  [J Addition
NAME NAME
STREET ADDRESS “§TREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qua lify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acg

SIGNATURE:

Mac D6 200

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XSt N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dma T

Daylime Phong # 3%3({

UZR

CR2E034 (10/00)



