FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # L89167 S
1. Entity Name : 02-21-2003 90195 004 ***150.00
EXTRA TOUCH FLOWERS, INC.
Principai Place of Business Mailing Address
420 CLEMAT! §T 420 CLEMATIS STREET
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
- ’ LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02 13689 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O 38'75 Additronal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —Name———— : e, N .
SUPERNAW, GE Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
420 CLEMATIS STREET - --; - ° i
b
W PALM BEACH FL 334013
x ! City FL Zip Code

8, Tt'ué above named entity sulgfnils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-'.v‘th_e obligations of registerediagiént.

SIGNATURE SR
b - . Signatyre, Iy_pgg ar pnhleg nlame of registered ageni and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
L3 o R
S . i A ) - .
E AﬂF:IRﬁEaN?v:O(!J!S |;E;§ lﬁli“sgsgg 00 . 9. Efection Campaign Financing $5.00 May Be
- o- ot AT vy, es e - Trust Fund Contribution. i Added to Fees

Make Check Payable-to Flofiia Department of State

10. -, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE oP et O Delete e O Crange [ Adaiion | & |

NAME SUPERNAW, GERALD HAME =

streeT aporess | 420 CLEMATIS STREET STREET ADDRESS 3

orv-st-ze | W. PALM BEACH FL LITY-ST-2IP &
o

TMLE ST D Deete TITLE Ccrange [T Addition x

NAME SUPERNAW, GERALD NAME

sTreeT Abbiess | 420 CLEMATIS STREET STREET ADDRESS

omv-st-ze |W. PALM BEACH FL CTY-ST-2IP

TILE - o Clelete 7 e - e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-2IP CITY-51-ZP

TITLE O Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP -

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE {7 Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21p /) _r CITY-ST-2IP

12. | hereby certify that the infg i I es not gdaHfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information

indicated on this report g supp A d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or th
changed, or cn an attackogés

D
=
[
=]
]
)
L~
b

his report agraquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L) 7-03 ( 235-Fee
Sumt

Date Daytima Phone &

SIGNATUR




