2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TAMARA'S FLOWER GARDEN, INC.

PO0000019964

Principal Place of Business
75 PINEAFPLE GROVE WAY
DELRAY BEACH FL 33444

Mailing Address
75 PINEAPPLE GROVE WAY
DELRAY BEACH FL 33444

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90209 008 ***150.00

30025143

L

City

(@ Principal Place of Busness @ Maling Address . 7 il !
RS SELMAvenve |5V SE eyl T T T T
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
Suie |0 Sov e 1I©77
ity & Stale City & State 4. FEI Number Applied For
Loy Beoach - \(ooy, © C&’\ T 650992756 Not Applicable
i \ ; ¥ -
é%'f cg's Counlry QA BZ'I?DDLf g% & Country 8. Certificate of Status Desired O gg;ggq .ﬁf:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlI‘OSI-KEITH' TAMARA Street Address (P.O. Box Numbper is Not Acceptable)
109 SPRUCE STREET
BOYNTON BEACH FL 33426

Zip Code

FL

8. The above named entity subipi
the obligations of regist:

SIGNATURE-Z

naturs. typad or printed name of re'gislered agent a'nd title if applicable.

office or registered agent, or both, in the State of Figrida. | gm familiar with, and accept
o /Q/O’Z
/ Y

{NOTE: Registered Ageﬁsignatura requirec when reinstating)

/ DATE

FILE-NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PO [ pelste TE [Jchange [ Addition
NAME PILOSI-KEITH, TAMARA HAME

street anoress | 109 SPRUCE STREET STREET ACDRESS

orv-st-2e | BOYNTON BEACH FL 33426 CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

JIILE O Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CiTY- T-21P CITY-5T-2P

TITLE O Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TIRE [3 Delete TTLE [ change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-ST-ZIP

TITLE [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with.2

12. } hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report 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 corparation of the receiver or trugige empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

{afidrass, with glsertikT ampongred,/

IGNING QFFICER OR DIRECTOR

Daytime Phona #

LUOT 7Y | |

nv

CR2E034 (10/02)



