2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P97000008009 09-08-2003 90323 029 ***550.00
PISTILS & PETALS FARM DIRECT INC. /
Principal Place of Business Mailing Address
10680 ALTON RD 1060 ALTON RD
MIAMI BEACH FL 33139 MIAM BEACH FL 33139
- . IR DA A
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt.#, etc. CHECK HERE IF MAKING CHANGES
City & State Gity & State 4, FEI Number Applied For
65-0729759 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name_a__l]d)iddress of New HeLtered Agent
- *Carrigan . Mariorie. L.
CORNGAN, MARJORIE L Street Address (P,O,-’Box Number is Nat Act?é’ptabre)

10829 SW 118 COURT

MWIFLamas 320 "Yaim \?)cu\ Long. # 68

Cit: Zipio%e
Miam\ FL 3%
8. The above named entity, submits th\ statement for fhe purpoge ging its registered officd or registered agent, or both, in the State of Florida. | am familiar with, and accept
t'he obligations of regi d agen
SIGNATURE I
Signature, typad or printed nama of regiEterad agent and lille it applicable. \ (NOTE: Registered Agent signature regquired whan reinstating) DATE
N
FILE NOW!!! FEE IS $550.00 - R .
i 9. Election Campaign Financing $5.00 may Be
After September 10, 2003, Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delsts TITLE Cored 3\3(‘\ fY\Q(J orve A Change [ Addition
. AM
NAME CORRIGAN, MARJORIE NAME 320 Palm Boy LAnC #6S
STREET ADDRESS | 10820 W 18 CT STREET AGDRESS )
env-stzp | MIAMI FL 33186 evsrze | TNjamni, FC. 3313% )
ITLE N H X hange Additicn
me v 3 Oeet T Corrigan, Melitoe N O
NAME CORRIGAN, BELITA NAME :
STREET ADTRESS | 10829 SW 118 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-§T-2IP
STHLEmmess e e Lot W e e e o o [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IP CITY-ST-2IP
TITLE O Delete TILE [Jchange  [C] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TLE , [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
THLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. ! hereby cerify that the inforrmati gplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orglpplemental™eport is true and accurate and that my gigagture shall have the same legal effect as if nade under oath: that | am an officer or director
of the corporation or tha rgeeiver or trustep empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an atta enl with an agiress, with all athe{tke empgwereq/

SIGNATURE:

Daytime Fhone #

AV 98¥Sr00

CR2E034 (4/03)



