2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J74903

1. Entity Name

POMPANO FLOWERS & THINGS, INC.

FILED

MALAGA, MARTIN
31 NE 18T AVE. .
POMPANO BEACH FL 33060

Principal Place of Business Mailing Address
31 NE 15T AVE. 3 NE 18T AVE.
POMPANC BEACH FL 33060 POMPANO BEACH FL 33080

Suite, Apt. #, etc. , Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

Bt 59—2813076 Not Applicable
zZip Country- Zip Country 5. Certificate of Status Desired 0 gga.ggqlﬁ?:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name C ot - -

Street Address (P.O. Box Number is Nat Acceptable}

City

FL Zip Code

the otglig.a_t‘%ogs_ of registered agent.

- Nl
8. The above némed’entity submits this staterment for the purpose of changing its registered office or registerad agent, of

hoth, in the State of Florida. | am familiar with, and accept

" e e
SIGNATURE
“#<  gignature, typed of printed name of regisiered agent and tie if applicacla. (NOTE: Registered Agenl signature raquired whan reinstating} DATE
FILE NOW!M! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

siReeT aocress | 6434 VIA ROSA
orv-st-ze | BOCA RATON FL

STREET ADDRESS
Cry-51-2iP

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Daleta TTLE [ change [ Addition
NAME MALAGA, MARTIN NAME

TILE SD [ pelete
NAME MALAGA, SUSAN

STREET ADDRESS | 6434 VIA ROSA

omv-st-ze | BOCA RATON FL

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

[Jchange [ Acdition

TITLE D . -
NAME FUTTERMAN, CRAIG T
streeT apoeess | 6142 COTTON ROSE LN
orv-st-z¢ | LAKE WORTH FL 33467

O Delete

TITLE
NAME

STHEET ACDRESS
CITY-ST-ZP

(O Change  [] Additicn

TITLE [ Delete TILE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TTLE [0 change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

TITLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

ature shall have the same legal effect as if made

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered 10 execute this report as requi

under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90237 024 ***150.00

CRRE034 (10/02)




