2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # (G04821 ecretary of State
1. Eniity Name 04-18-2003 90112 042 ***150.00
FLOWERS BY ROSA, INC. '
Principal Piace of Business Mailing Address
$25 NORTH DIXIE HIGHWAY 125 NORTH DIXIE HIGHWAY
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33080
Suite, Apt. #, etc. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1883258 Not Applicable
Zip ’ Country ap 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 -
Name
LAMPKIN' ROSA L Street Address (P.O. Box Number is Not Acceptable)
1841 NW 7TH TERRACE
POMPANG 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Aegistered Agent signature requirad when reinstating) CATE
FILE NOW!I! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e O S 1 3500 May ge
Make Check Payable to Florida Department of State
10; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpetete TITLE [ change 7 Addition
nande LAMPKIN, ROSA L NAME
streeT aboRess | 1841 NW 7TH TERRACE STREET ADDRESS
cmv-sT-2F - | POMPANQ BEACH FL CITY-ST-2IP
TIE VD [ Delete TILE [ Change  [1 Addition
KAME TROUTMAN, SANDERS HAME
STREET ADDRESS | 1841 NW 7TH TERRACE STREET AGDRESS
CITY-ST-Z/P POMPANO BEACH FL CITY-ST-2IP
TITLE VID . Doetete.. - fmE - -} o - - -- —— - - -~ [Echange - ] Addition-
NAME TROUTMAN, GWENDOLYN NAME
STREET ADDRESS | 337 SW 2ND PLACE . STREET ADDRESS
CITY-ST-7IP POMPANC BEACH FL CITY-ST-2IP
TILE VDS [ Delete TILE _[change [ Addition
NAME TROUTMAN, LAVERNE NAME
STREET ADDRESS | 620 NW 8TH AVE, APT Q STREET ADDRESS
CITY-3T-2IF POMPANO BEACH FL CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ celete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the samme legal effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

oinl ree el 4/ 10 lFyqp7

)

SIGNATURE AND TYPED CR PRINTED NAME OF SIENING OFFICER OR #ECTDR ¥ Date Daytime Phone #



