2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007661

1. Entity Name

THREE LITTLE FLOWERS CENTER, INC.

Principal Place of Business

PO BOX 82 1031
PEMBROKE PINES FL 33062-1031

Mailing Address

PO BOX 82 1031
PEMBROKE PINES FL 33082-1031

2. Principal Place of Business 3. Mailing Address

TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90092 049 ****5] 25

LA

[0 CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P A
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

S B

City & State City & State 4. FEI Number 65’1 148956 Applied For
Mot Applicable
- 5
Zip Country P Country 5. Cenificate of Status Desired d $8 75 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ —- e R e 4 Name_= —_ - : — ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglstered agent.

8. The ahove named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'5...

2~ 0B

NG D R

Signature, typed orpnnlsd name of reglstg(ed ag}nl and title if apphcable

(NOTE: Registered Agent signature reguired when rainstating)

DATE

£

FILE NOW: FEE IS $61.25

ol

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O Change [ Adettion
NAME DEETJEN, LODZ HAME
STREET ADCRESS | 17039 NW 19 ST - STREET ADDRESS
cry-st-2P | PEMBROKE PINES FL 33028 CITy-51-2IP
e S0 07 Delete TITLE [ Change  [J Addition
NAME VINCENT, MICHAELLE NAME
STREET ADDRESS | 17039 NW 19 ST STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33028 CiTY-ST-2IP _
“me T | TD e o T O Teler TALE . o O Change [ Addition
NAME JEAN-LOUIS, WILHEL NAME
STREET AODRESS | 17039 NW 19 ST STREET ADDRESS
om-5T-2P | PEMBROKE PINES FL 33028 Ciry-st-2p
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-5T-219
TILE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elets TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does

of the corporation or the receiver or tru
(] empowered

changed, or on an atlachm:il%r
SIGNATURE: %

qualify for the exemption slated in
indicated on this report or supplemental report is true and accugdte and tat my signature shall

=QUIRED

3-z-0%

Section 119.07(3)i). Florida Statutes. ! further certify that the information
have the same legal effect as if made under cath; that | am an officer or directot
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(G5 704- 5067

SN ATUDE ANhT\’nEn o I R I T hE e ———

AnTTIAY

CR2E037 {10/02)



