2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Aug 11,2003 8:00 am

DOCUMENT #

1. Entity Name

LA VIE EN ROSE, FLORIST INC.

PO0000089708

P

Secretary of State

08-11-2003 90278 007 ***150.00

Frincipal Place of Business
6029 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614

Mailing Address

€029 NORTH DALE MABRY HIGHWAY

TAMPA FL 33614

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 388 690 Applied Far
59- 1 Naot Applicable
Zj Co Zi Coun iti
0 untry P uniry 5. Certificate of Status Desired O $875 Add't'onal
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
— e —— T ——mt —— b e 7 m T e EL L= Name ST ™ e e RSt Fogmis T LT LI ST TR e e

PLAKOTORIS KIM, SUNG MIN
6029 NORTH DALE MABRY HIGHWAY
TAI'?PA FL 33614

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

City Zip Cede

FL

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

Signature, typed or printed name of registerad agent and title if applicable

SIGNATURE

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

2. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 {4/03)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

THLE PVTS 1 Delete me O Change  [] Addition
NAME PLAKOTORIS-KIM, SUNG MIN NAME

staeeT appress | 6029 N DALE MABRY HWY STREET ADDRESS

crv-st-ze | TAMPA FL 33614 Y-57-7P

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST. ZIP CITY-§T- 2P

TILE . L] Deate TME e oo O Change 7 Avdition
NaME T Trrr o TEe e TN e T T T T -
STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2P

TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-7P "oiTy-St-21P

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2I COTY-ST-2IP

mLE O peketa TILE O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filin

doas nol qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all othgr like empowered.

SIGNATURE:

Daytime Phona #

|

Ea



_Atahmen &
Aol4q7+5

July 1 2003

La Vie en Rose, Florist Inc.
6029 N. Dale Mabry Hwy.
Tampa Florida 33614

Re: Document#P00000089708

The corporation did not receive the initial 2003 uniform business report. Thank you.

C——a - - ———— ety o e ¢ el o - —

S P e,

Sung Min Plakotoris-Kim -
President

o mm—




