FILED
May 05, 2003 8:00 am

rd
2003 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # P00000027366 e
1, Entity Name
A BLOOWMING SENSATION, INC.
Principal Place of Business Mailing Address
14326 KEYLIME BLVD. 14326 KEYLIME BLVD.
LOYAHATCHEE, F1, 33470 LOYAHATCHEE, FL 33470
T s iR AR RO A AE
Suite, Apl. ¥, eic. Suite, Apt. #, elc. D] CHECK HERE IF MAKING CHANGES
City & State Chy & Stale 4. FEI Number Applied For
65-1000778 Nol Appilc able
2w | Sy o Zo 7 ‘ Country ' 5. Certifcate of Status Desiced ?&Eﬂsqa’_:fgéﬁ%a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regiatered Agent

Narme
MCDERMOTT, MARQUERITE
14326 KEYLIME BLVD. Street Address {P.0. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. 1 am familiar with, and agcent
ine obligations of registered agent,

S

SIGNATURE : : : —
Signawm, tyldd or _;{timu narmd of Mg ou suant and likk § applicabe, {WOTE: Rogissral Agant Siyhalus Mmuured whiln siinsaling) ._mm-
i TR i3
7 8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - PSTD e [ betee HLE Octenge [ Adgitien _‘g
MANE MCDERMOTY, MARGUERITE wang =)
SWEET AODRESS | 14326 KEYLIME BLVD. STREEY ADDRESS 3
cm'.‘s'l-zr LOXAHATCH‘EE, FL 33470 ony-st-ne g
me - B 1 Delek i OClange [ Additon | &
MANE v e HANE °
STREET ADDAESS STREEY ADDRESS
CiTv-51-20 £ny-1-2P
e O Delete e ClcCrange [ Addition
MAME - - | . . . - - NAME
SIREET ADDRESS STREEY ADDRESS
Cv.-si-2F £mv-51-21p
TiLe [ petewe 1MiE [Icrange [ Addition
NAME NAME
STREEY ADIHESS STREET ADDRESS
CITV-ST-2F cv-s1-21P
T1LE 1 Detete me [IChange [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
cifv-51-28 cov-s1-2P
e O pereee MLE Cictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cin-s1-29 cOv-s1-2IP

12. 1hereby carify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statukes. | further gertify that the information
Indicated on this repon or supplemental report I8 trug and accurata and hat my signature shall have the same iegal effact as if maoe under oath; 1hat | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1% if
changed, or on an attachment wi addréss, with all other iike empowered.

SIGNATURE:




