o
2003 FOR PROFIT CORPORATICN

FILED
Feb 25, 2003 8:00 am
Secretary of State

2

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# J74508
1. Entity Nams

COCONUT CREEK FLOWERS & THINGS, INC.

02-13-2003 90237 025 ***150.00

Principal Place of Business
3t NE 1ST AVENUE
POMPANG BEACH FL 33050

Mailing Address
31 NE 1ST AVENUE
POMPANO BEACH FL 33060

2. Pringipal Place of SBusiness

3. Mailing Address

.Suita, Api. #, elc.

Suite, Apt. #, slc.

(IR AR ERIBICA AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appliad For
59-2812?74 Not Applicable
ap Country Zip Country 5. Cerificats of Staws Desied (] 38+75 Addional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registored Agent
o arsiAlF . e “MNamg * " "T T T - Tt T
e SN )h , T e SRS - T ) B Y I P -
MN“AGA'I MARITIN Sirest Address (P.O. Box Number Is Not Acceptable)
31 NE.1ST AVENUE
POMPANQ BEACH.FL 33060 N
S City FL | Z#Code

8. The.above-fiamed enlity submits this statement for the purpose of changing ita ragistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent,

13

SIGNATURE

Signatura, typed o prinied name of reglaternd agent and titl it appicable.

(NOTE- Registered Agent signatwe raquired when rednstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2603 Fee will be §550.00

Make Check Payable to Florlda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS KX _
WIE PO [ Deleta TITLE [ Crange [ Addition | &
NAME MALAGA, MARTIN NAME 3
STREET ACDRESS | G434 VIA ROSA STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL CITY-S1-P 32
HNE SD 3J Delete TILE O change [ Addition g
NAME MALAGA, SUSAN NAME
STREET ADDRESS 6434 VIA ROSA STREET ADDRESS
orr-s-2¢ | BOCA RATON FL Y- §T-2P
TILE D - Oloetets. .. _fome | . _ | . ) _D Change [ Addition
~taMe— - AFUTTERMAN, CRAIG ~— = . . Mo | B R
StREET A00RESS | 6142 COTTON RUSE LN STREEY ADORLSS
o-si-2¢ |LAKE WORTH FL 33467 cIry-§-1p
mE 3 Delete TMLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
SIFY-SI-7IP CITY-S7-2IP
TILE O peleta TME CJchange [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
NE 3 pelete TTLE [(JChange [T Addttion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-0P GiTY- ST-21F
12. | heraby certiulx that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the sams legal effect as if rmade under oath; thal | am an officer or director
of the corporation or the receiyar or Irustes empowered to execute this report as requirgd by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmenywith gn addrass, with all other like eng
SIGNATURE: YGEATIH g I 20-03 UGyl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTER Catar Cayuma Phone ¢

-




