2002 UNIFORM BUSINESS REPORT (UBR) FILED

aeP7ern IR

[ ]
DOCUMENT # _ JBO563 May 17, 2002 8:00 am
ey s - Secretary of State
FLORAL EMPCRIUM, INC. 05-17-2002 90004 050 ***150.00
Principal Place cf Business Mailing Address
3900 S. DIXIE HWY 3900 S. DIXIE HWY
W. PALM BCH FL 33405 W. PALM BCH FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650023423 Not Applicable
Zi tr Z Countl it
° Country ® ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
NG, STEVE
SPAULDING, S Street Address (P.O. Box Number is Not Acceptable)
410 E. LAKEWOQD RD.
W. PALM BEACH FL 33405
Cit Zip Code
& e FL | "
8. The above named‘enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litlg it applicable. (NOTE: Registered Agent signature reguired when rainstating) BATE
9, This corporation is eligible Lo satisly its Intangible FILE NOW!H FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST O Delets THTLE P37 X change (] Addition | S
NAME SPAULDING, STEVE NAME Soaviding, Seven =)
staeer aooress | 410 E. LAKEWOOQD RD sweronness [l 2. Lakeweod Rd 3
crv-st-zp | WEST PALM BEACH FL 33405 arv-st2p \wlesE Film Beach, FL 32405 'ﬁ'td
TITLE D 2 Delets TMLE % O crange &g Acdition { G
o SPAULDING, STEVE NAME laise, John
staeet aporess | 410 E. LAKEWOOD RD smeerooress (4o 8. Lokewood %)
|emstze | W PALMBEACH FL33405 | Jers  eshPhiyn Beach,H 32405
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE _ O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP - CITY-57-2IP
TITLE {J Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CHY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signatuy have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie powered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with gi"other #ie empowered.
A e Yzt
SIGNATURE: .~ 1AL Steven 2|0 Sbl-1,59-988
SIGNATURE AMD TYPED )th FRINTED NAME OF SIGNING OFFIGEA OR DIRECTQR____.~0 - i PR /\' Date Daytime Phone #




