2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 185957

1. Entity Name

FLORAL ACRES, INC.

Principal Place of Business

6250 WEST ATLANTIC AVENUE
DELRAY BEACH FL 334840589

Mailing Address

6250 WEST ATLANTIC AVENUE
DELRAY BEACH FLA 334540939

2. Principal Place of Business 3. Mailing Address

2SS Noeln b by

Suite, Apl. #, etc. Suita, Apl. #, etc.

V.0 Bor SHMOA39

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90124 001 ***300.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 745557 Applied For
o5t AV %QO&L\I\ \_-Ck 2N \QO&A—\'\ 530 Not Applicable
zZip Country Zip ountry o ] $8.75 Additional
33\&\:3 PQ)‘W\ [ 33\\5\-\ %Q&W\%‘Qﬁc&\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T - e —_— - — Namge~=— - — o~ N _ B e
ROSACKER JR.ARTHUR

14281 GALLAGHER RD.
DELRAY BEACH FL 33444

Styegddr% (ﬁ BozN/u?bériSNot Acceptable)

gé YA TG »J AJS-A*C—//

City

FL

F3I35

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama af registered agent and tilia if applicable.

(NQTE: Registered Agent signature required when rainstating}

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 B
TITLE PD 1 Delete TILE [Jchenge [ Addition | &
NAME ROSACKER JR,ARTHUR NAME @
STREET ADORESS | 14281 GALLAGHER ROAD STREET ADDRESS §
CITY-T-2IP DELRAY BEACH FL CITY-51-2IP u
TITLE STD O Delete TITLE [JChange [ Addition 3
NAME ROSACKER, BARBARA HAME
sTReeT anoRess | 14281 GALLAGHER RD STREET ADDRESS
CITY-ST-21P DELRAY BCH FL CITY-ST-ZIP
me - | D ] . O Delete TmE _ ) [ change [ Adaiton
NAME TSCHESCHLOK, GUENTER NAME
sTreeT ADDRESS | 218 NE 1ST AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL CITY-$1-2IP
TITLE D O Delete TITLE O Change ] Additin
NAME ROSACKER, ARTHUR Il NAME
stReeT ADDRESS | 310 NW 18TH STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-§T-2IP
TTLE D [ Detete TITLE O change [ Addition
HAME ROSACKER, PATRICK R. NAME
steeeT a0DRESS | 6570 WAVERLY LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hersby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the information
indicated on this report or supplemgntal report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ute this report as paquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f

of the carporation or the receivarOrgrustee

Hoowered to 2
changed, or on an,attachment #ithfan addp f

s, with ali

R-/R-au 561712 4774

Date Daytme Phone #




