FILED
003 FOR PROFIT CORPORATION
u%m:onm BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  F98000000920 Secretary of State
1. Entity Name 01-15-2003 90282 040 ***150.00
800 FLOWERS, INC.
Frincipal Place of Business Mailing Address
1600 STEWART AVE. 1600 STEWART AVE.
WESTBURY NY 11590 WESTBURY NY 11590
‘ IR AR
2. Principal Place of Business _’ 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 1_3329949 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Cesired O $8'75 Additiorial
Fee Required
-~ -~ ~§ Name and Address of Current Reglistered Agent =~~~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {PO. Box Number i N.iA tabla)
reel ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324 v
City . . FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both in rhe State of Florida. | am familiar with, and accept
the obligations of registered agent. .

"

.. A . BERER
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
: 9. Eloction C F
A My 1, 2003 o wl b 555000 Coctor Comprgoreno ) $5,00 ey o
Make Check Payable to Florida Department of State ’
10, - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
ME T PDC O delate TLE (3 Change (] Additien
NAME MCCANN, JAMES NAME
sthesr apckess | 15 WEST DR. STREET ADDRESS
erv-si.ze | PLANDOME NY 11030 CITY-ST-2IP
TmE S O Defete TIMLE [ change [ Addition
NAME MCCANN, CHRISTOPHER NAME
staeeT anoress | 37 BALDWIN BLVD. STREET ADDRESS
CITY-S1-ZP BAYVILLE NY 11707 7 ery-sr-zp . | ) - MEEEE
TILE T [ Delete TE [ Change [ Addition
NAME SHEA, WILLIAM NAME >
smeer aporess | 9 LISA CT. STREET ADDRESS
crv-st-ze - | MESCONSET NY 11767 CITY-5T-2IP
TILE O nelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-2IP
TITLE [ Datete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin S does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

ook

iV

CR2E034 (10/02)

I



