2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 08, 2000 8:00 am
FLOWERS BY ROSA, INC. Secretary of State
. 03-08-2000 90055 028 ***150.00
Principal Place of Business Mailind Address
125 NORTH DIXIE HIGHWAY 125 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-6049
Suite, Apt. #, etc. Suile; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEI Wumber Applied Far
. 59—1883258 Not Applicable
Zp Country Zp Country -~ 5. Certificate of Status Desired O ?3'75 Additional
. ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - Name -
LAMPKIN' ROSA L Street Address {F.0. Box Number is Not Acceptable)
1841 NW 7TH TERRACE
POMPANO BEACH FL 33060
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registerad agent and title if applicabile. {NOTE: Registered Agant signature required whan remnstating) DATE
9. Thi ion is eligible to satisly its Imangibl ILE NOW!!! FEE ' : o
Talsfmzrp?;aﬂi{;;feiig;g; e?ei?s(?oyc;tossztangm ° Aft : :&E\Y ?2000 Fi Is'nsgsgggn 00 10. Efection Campaign Financing $5-00 May Be
9 ‘q ) er ¢ ee witt be - Trust Fund Contribution. O Added to Fees
(See crileria on back) [ Make Checl¢ Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celate TITLE O change [ Addition
NAME LAMPKIN, ROSA L NAME
STREET ADDRESS | 1841 NW 7TH TERRACE STREET ADORESS
CITY-ST-2IP pOMpANO BEACH FL ) CITY-ST-2IF
TITLE vD O peiste THLE Jchange [ Addition
NAME TROUTMAN, SANDERS HAME
STREETADDRESS | 1841 NW 7TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL ) CITY-$T-2IP
TITLE JNTD. ~ Ooelets TME . [ change [ Addition
NAME TROUTMAN, GWENDOLYN - " NAME - -
STREET ADDAESS | 337 SW 2ND PLACE STREET ADDRESS
GITY-S7-2IP 'POMPANO BEACH FL ‘ CiTY-ST-2IP
TiTLE vDS " O oslete TITLE (I Change [ Adgition
NAME TROUTMAN, LAVERNE HAME
STREETADDRESS | 620 NW 8TH AVE, APT Q STREET ADDRESS
oy -ST-2P POMPANO .BEACH FL CITY-ST- 2P
TIMLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
TIME " O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing ?joes not auality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certily 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 under oath; that 1 am an officer or director
of the corporation or the receiuar or trustee empowered to éxecute 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 attac| Kh an address, with all othu:er lixe empowered.
SIGNATURE: NEO-0%D . [ D 2/?’ 10 Gsitgy3 445

SIGNATURE AND TYPED OR PRINTED NAME Date Daytma Phone #




