o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003379

1. Entity Name

CONSIDER THE LILIES OF THE PALM BEACHES, INC.

May 06, 2002 8:00 am|
Secretary of State

05-06-2002 90289 029 ****6] .25

Principal Place of Business Mailing Address

1064 THE POINTE OR. 1064 THE POINTE OR.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 3340%
us us

2. Principal Place of Business 3. Mailing Address

A W

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

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
650641513 Not Applicable
a0 Country 2 Country E. Certificate of Status Desired [} geae.gesq l‘ﬁ?:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Tz . D T EsmT o gTm e e e LTS e s oA SR pol I ame memiE TNAMe Y T e S e R R ¢ L R R L S e R e T RIS TR - T R e T 1 =

PORRO, HILDA M Strget d{? X js Mot Acce&fabie) i 20
12769 W FOREST HILL BLVD., STE E
WELLINGTON FL 33414

Wellineron

FL

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

SIGNATURE
Slgnature, typed or printad name of regisisted agent and title if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
9. Election Campaign Financin,
FILE NOW: FEE IS $61.25 gn g $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Faes Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete e Ochenge [ Addition | 5
NAME STEVENS, TAYLOR NAME &
sTReeT aporess | 1084 THE POINTE DR STREET ADDRESS %
crv¥i-2e | WEST PALM BEACH FL 33409 GITY-57-2¢ g
TITLE T O Daleta e Ochangs [ Addition | ¢S
NAMEY. OWNBY, MARY NAME
sTREeT ADoRess | 105 PARADISE HBR BLVD 108 STREET ADDRESS .

T | — R TR AT AT B AL T T amtan T T T Rm e e gt W o o [ oo T e TR e e T T STIW e . == e

“CiY-ST-zP ¥0|:m-| PALM BEACH FL 33408 oo civ-§122p N

TITLE elete TITLE . [ Change Addition
WAME MORANO, TONY NAME Baesna RasF
STREET ADDRESS | 6643 66TH WAY sieeraooness | f 7 OB WWI&/ CincléE/
orv-s1-2 | WEST PALM BEACH FL 33409 s | RN SPRNES L. 3344/
T 3 Delete e ! [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP

indicated on this report or supplemental report

changed, or on an attaghegnt with an address, with all other like empowered.

SIGNATURE: 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)i), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapj#t 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

certify that the information

Data Davtimea PHons &




