. | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 708839 May 20, 2002 8:00 am’
1. Entity Name
Secretary of State
THE FLOWERSVIEW INDUSTRIAL, INC. 05702002 S0 012 **6] 25
Principal Place of Business Mailing Address
THE FLOWERSVIEW GCOMMUNITY CENTg'FI THE FLOWERSVIEW COMMUNIY GENTER
241 FLOWERSVIEW BLVD. 241 FLOWERSYIEW BLYD. i
LAUREL HILL FL 32567 LAUREL HILL FL 32567
R ST IR AT IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied Far
56-2974816 Rl Appicas
zip Country Zip Couniry 5. Certificate of Status Desred [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- E)KT’EE“SH PXTI_R‘I"CMIA. T ET s T e 7\:‘5 ét;é;{_;c—idl:ess (F;.d;ox N:rﬁber is Not Accé;{ablé) B —
1843 FELOWERS DR
LAUREL HILL FL 32567
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,
. .
&, f ) ’
“y —-b:* i ‘
signaTURE __t OV EL o) ﬂm’t;\a 'Pa}n'n"a O’Zx{e—s 2902
‘ Signature, typed of printed name of registared agent and lille it applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10 _
TITLE FD O Detete TLE Qchange O Addifon | S
NAME ABDULLAH, TARIG NAME S8
STREET ADDRESS 952 FLOWERSVIEW BLVD STREET ADDRESS '"8‘
or-s1-2f 1| AUREL HILL FL 32587 CITY-ST-2IP u
e D 1 Detete TITLE Dlcrange [ Addition |5
NAME MILTON, MARIA NAME
sTREET ADDRESS (952 FLOWERSVIEW BLVD STREET ADDRESS
omv-sT-2P  |LAUREL HILL FL 3256 CITY-ST-2IP
e imEes o s | Do o ! L T el Kl (1 e LA - ~pe—w [ Change - - - (] Additien.. |—
NAME QATES, PATRICIA NAME
sTReeT ADDAESS | 1843 FLOWERS DR STREET ADDRESS
ar-st-2P - JLAUREL HILL FL 32567 CITY-ST-ZIP
TITLE T O Delste TITLE [ Change [ Addition
NAME WILLIAMS, BERTHA HAME
sTReeT aporess |26 FLOWERSVIEW BLVD STREET ADDRESS
orv-stzP  |LAURELL HILL FL 32567 CITY-ST-ZIP
e T O Delzie TITLE O change [ Adition
NAME WRIGHT, ULYSESSE HAME
street anoress |264 RICHARDSON RD STREET ADDRESS
Cmy-gT-aP I._A_UREL' HILL FL 32567 CITY-5T-7iP
me T A O nelete TITLE [ Change [ Adition
NAME BARNES, WILLIE M HAME
staeet aporess |254 RICHARDSON RD STREET ADDRESS
orv-sT-2P |LAUREL MILL FL 32567 CITY-ST-2IP

SIGNATURE:

. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE:

~ = I 1
i d e P . 4
R OR DIRECTCR

12. | hereby certify that the infarmation supplied with this filing does not quality 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 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

Daylimg Phone #




