FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 09, 2003 8:00 am

DOCUMENT # 582918 Secretary of State
1. Entity Name 01-09-2003 90089 022 ***150.00
A FLOWER PATCH, INC.
Principal Place of Busingss Mailing Address _
3435 S MILITARY TRAIL 3435 S MILITARY TRAIL bUUYL 70
LAKE WORTH FL 33463 LAKE WORTH FL 33463
. N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1967261 Nat Applicable
4ip Cauntry Zip Couniry 5. Ceriificale of Status Desied [} 9873 Additianal
Fee Required
. . 6._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, TODD Street Address (P.O. Box Number is Not Acceptable)
3435 S. MILITARY TRL. B
C/O A FLOWER PATCH, INC.
LAKE WORTH FL 33463 City FL | 2rCode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
_’ the cbligations of registered agent.

S_lGNATURE
L} Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstaling) CATE
. FILE NOWI!! FEE 15 $150.00 ) _— )
9. Election C Fi
After May 1, 2003 Fee will be $55000 et o ooy 35,00 May pe
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
me PD {1 Delete TITLE [ Change [ Addition
NAME HILLMAN, TODD NAME
seer aooress | 11707 PIPING PLOVER RD STREET ADDRESS
GITY-5T-21P LAKE WORTH FL 33467 CITY-ST-21P
me | VST O Delete MLE (3 Change [ Addition
nwe [ HILLMAN, BETSY RAME
steeranoress [ 11707 PIPLING PLOVER RD STREET ADDRESS
CIFY-5T-2IP LAKE WORTH FL 33467 CITY-ST-21P
THE - - TEe o wme L e e - ] Detete ‘§ TE - rrm—— e [T Change  [J Addition
NaME .. - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin é_; does not qualify for the exemption 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 signature shall have the same legal effect as if made unger oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme aa.address, with all other like empowered.
|
SIGNATURE: PO BT S RET AW [ ) //; 74? (s¢/)5¢Y-8383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




