2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007661 May 28, 2002 8:00 am
17 Enity Nam Secretary of State

wrisss

THREE LITTLE FLOWERS CENTER, INC. 05-28-2002 91619 011 ****61.25
Principal Place of Business Mailing Address
1297 NORTHWEST 170 TERRACE 1297 NORTHWEST 170 TERRACE J
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
s g LN RGO
PO oy %2 (0>l Y0 @oy A I031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F

. FEI Number ’ Applied For
6 5‘ [/ (/g 75/’6 Not Applicable

T

ity & State City & State .
- {Sem\oroko anes; FlL o 0Ky Pin ¥l
2

v ?2 o Susmry‘\ ‘ 330'% _Joz) 05"3 A 5. Ceriificate of Status Desired [ fg';esqlﬁf:;‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
4 Name
::_-s::—fgf B “"‘-’-"—‘-"‘"“"—- B i ] e e e E T e S e ol
SPIEGEL & UTRERA, P.A. i Street Address (P.O. Box Number is Not Acceptable)
440 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | %° Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Florida,

SonATURE \\J\\AQ Qf\‘)\f’ 'f/ %d/oa

Slgna.ur; typed or printed name'bt reg‘sle d ag%nd title if ap;\ﬁ:abla. {NOTE: Registered Agent signatura required when reinstating) DATI
\ .
N : e e » = 8. Election Campaign Financing } Make Check Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 - f'dsdégd%hgzi:i— . Department o?State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 _
TITLE PD 3 Delete e Ll change [ Addition | S
NAME DEETJEN, LODZ NAME N =
srezt ooness | 1297 NORTHWEST 170 TERRACE FEHED | 0D Ww 14 &
orv-si-ze | PEMBROKE PINES FL 33028 s |Qmbrpe Pres T 33028 &
TITLE SD O Defete L ’ N Change [ Addition | G5
NAME VINCENT, MICHAELLE NAME
staeet aoness | 1297 NORTHWEST 170 TERRACE 170 >4 NwW 19 8F
crv-si-2» | PEMBROKE PINES FL 33028 TSz [Povabroke Vineg FI. 330ZE
JJome (W Olodeen e | : o e = o ORAnge [ Addition .| .
e EANOUSWIHEL e | o e ek - o[
staeer anbess | 1297 NORTHWEST 170 TERRACE g | 110 29 MW L
crv-sr-zr | PEMBROKE PINES FL 33028 o2 | Vouabrpka fnes T 32028
TITLE [ Delete TIMLE f [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TNLE O petete TITLE [ ¢hange [T Additicn
NAME . NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to gxecutgthis report as regfired btr Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi%h araddress, with all ot
ReXRE DR 9/2¢ fox  (q5y) 70¢ 8068
RIPRINTEL T Ome 7 Sep DavtmePhone#

” |
NING OFFICER OR DIRECTOR

SIGNATURE:




