2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # G04821

1. Entily Name

RLOWERS BY ROSA, INC.

Principal Place of Business

125 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33060

Mailing Address

125 NORTH DIXIE HIGHWAY
POMPANGC BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90015 005 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 59.1883258 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | Name —
T TLAMPKIN, ROSA L —— — -
Street Address {P.C. Box Number is Not Acceptable)
1841 NW 7TH TERRACE ‘ P
POMPANO BEACH FL 33060
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.
SIGNATURE
Signature, typed or printad name of registered agent and tide if applicabie. (NOTE: Registered Agent sigrature raquired when rainstating) DATE
i ion is eligi isfy i i m IS $150. . - .
B emimentin oo so | parMaY 12001 Fomwil poSasp00 | ™ ERctonCamesionFeancig | $5.00 oy s
axtiing r.equwe ’ er ' ee wi . Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I O pelete TME [Jchange [ Addition
NAME LAMPKIN, ROSA L NAME
smeeTAooress | 1841 NW 7TH TERRACE STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL CITY-81-2IP
TITLE vD 7 Defete TILE [ Change (] Addition
NAME TROUTMAN, SANDERS NAME
streeT aooress | 1841 NW 7TH TERRACE STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL GITY-ST-2IP
TIMLE VD [1 Delets TILE Clchenge  [J Adaition
NAME TROUTMAN, GWENDOLYN NAME 7

|~ stReET ADDRESS - [ - 337-SW- 2ND-PLACE == ——=—— T == RSt aboness - > = — =

CITY-§T-2IP POMPANO BEACH FL CITY-ST-21P
TLE VDS O Delete Tme [l Change [ Addition
NAME TROUTMAN, LAVERNE NAME
sTReeT ADDRESS | 620 NW 8TH AVE, APT Q STREET ADDRESS
GITY-§T-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attach

SIGNATURE: G a

13. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same 'egal eflect as if made under oath; that § am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ith an address, with all other like empawereg

Mﬂ/ ﬁ,@/ol

WA/ e aaa

GMATURE AND TYFED OR PRINTED NAME QF SIGRING OFFICER OR DIHE?OH

Dat Daytima Phcne ¥

CR2E034 (10/00)



