FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmlsssanPonT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 185957 ecretary of State

1. Entity Name 04-14-2003 90386 039 ***150.00
FLORAL ACRES, INC.

Principa] Placg’of Business Mailln%!\ddress
855 NOR DRIVE P.O. 54093
WEST PALM,BEAGH FIL 33413 LAKE WO L 33454
i ) R CAOR RO EEROR
2. rinz,iﬁél Place ?Bustne 5 ?mg ress
JS A A / LA¢e
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING GHANGES

Cit &State State 4. FE! Number Applied For
‘6 y,\. 740 ng / . g)‘/mt 71'(};u 6&4’(’ /1 /J C 590745557 NE:D Applicanle

]

; j?" 2 ‘( zzn:y@w i 23 ‘% 3 -S/ ntry g () / g | 5 Certificate of Status Desired O I§ese gesm":?:c""ma'

6. Name and Address of Current Registered Agent 7 Name and Address of NewiFleglsterad Agent
Name
ROSACKER JR’ UR Sireet Address (P.O. Box Number is Not Acceptable)
18 VIA LAGO
BOYNTON BEACH FL 33435

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registerad agent and title if applicabla. {MOCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) L .
; 9. El C Fi
After May 1, 2003 Fee will be $550.00 Trﬁg I;Sndacr;néjn?r?bnutignammg O fc‘ijd'gﬂ%hflzi: °
Make Check Payable to Florida Department of State '
10. ’ QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O belete TITLE [ change [ Additicn
NAME ROSACKER JR,ARTHUR NAME
stReeT anoress | 14281 GALLAGHER ROAD STREET ADDRESS
CITY-$T-2iP DELRAY BEACH FL CITY-ST-2P
TLE £3(1) [ Deiete TIME Ol change [ Addition
MAME ROSACKER, BARBARA NAME
sTrecT ADDRESS | 14281 GALLAGHER RD STREET ADDRESS
CITY-S1-ZiP DELRAY BCH F|_ o B . _Qom-stze | o
TmE D o ﬁnemte TTE O Change [ Addiion
NAME TSCHESCHLOK, GUENTER NAME
STREET ADDRESS | 218 NE 1ST AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-5T-71P
TITLE D Sﬂyemg TinE CJChange  LJ Additon
NAME ROSACKER, ARTHUR Il NAME
stReeT ADDRESS | 310 NW 18TH STREET STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33444 CITY-ST-ZIP
T D gbam TITLE Jchenge [ Addition
NAME ROSACKER, PATRICK R. / NAME
STREET ADDRESS | 8570 WAVERLY LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the informatipg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repcrt or suppfrpental regort 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 rece| s~axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

one:J el . z//x/a) b/-733.- 413

SIGNATURE:

Data Daytime Phone #

L N A

CR2EQ34 (10/02)



