2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ecuon 119.07{3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
name appears in Block 11 or Biock 12 if

30
JJ 22 (g0)411]

Dates Dayﬂmﬂ Phane #

13. | hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate pHi

i
of the corporation or the recelver or empo g "’- £ 2%
changed, or on an attachment wi#tan addrass, kel H
y /’/
.y N " . o - ﬁ /
=

SIGNATURE: S 7
) flciﬂ OR DIRECTOR

SIGNATURE aflD TAPED OR PmmEo‘hAMﬁ OF SIGNIN

. A
DOGUMENT #  MO7512 May 15, 2002 8:00 am3
1. Bty Namo Secretary of State
LONGAN BLOSSOMS, INC. 05-15-2002 90109 012 ***150.00
Principal Piace of Business Mailing Address
31600 SW 204 AVE 8740 S.W. 155 TERRACE
GROVE MIAMI FL 33157
MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 1633 Applied For
582 3 Not Applicable
Zi i Zi Count i
® Country P ouniry §. Certificate of Status Desired ] $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent T. Name and Address of New Heglstered Agent
- T — T e 8 T [T NafmeT T T T e o e
NESMITH, TAYLOR Street Address (P.Q. Box Number is Not Acceptable)
8740 S.W. 155 TERRACE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-SIGNATURE
- Signatura. typed or printec name of regisiared agent and title if applicabla. (NOTE: Registered Agent signaturs requirad when reinstating} DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $1‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 e y
o . ! i Trust Fund Contribution. . Added to Fees
(See criteria on back) Ll Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 pelete TILE [ change [ Addition §
NAME NESMITH, TAYLOR NAME 3
sTheer apoRess | 8740 S.W. 155 TERRACE STREET ADORESS §
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP u
TITLE VP O Delgte TITLE [ change [ Addition 9:)
NAME FRALEIGH, MARK NAME
STHEET ACDRESS | 9550 S.W. 60 COURT STREET ACDRZSS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP*
- TITLE -~ e = = == = Delete mME. L. |- o . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE O change [T Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P



