2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000008591 FILED

Z8ESSE0

1. Entity Name , )(,
FIVE STAR FLORIDA ROSES, INC. 02 HAY -3 AM11: 08
SECRETARY OF STATE
Principal Place of Business Mailing Address W_\LU‘HASSEF FLORIDA
772 US HWY ONE STE 200 772 US HWY ONE STE 200 .
N PALM BEACH FL 33408 N PALM BEACH FL 33408
2. Principal Plage of Busingss 3. Mailing Addres; . D é( ”"”"’ m Iml ‘ll” I"“ |||” Ilm |Im Ilm ml‘ |l””|m ”l‘ ‘“’
12096 Mg Bled | 137 Reiord Glo |
Suite, Apt. # etc. Suit%p% elc. h DO NOT WRITE IN THIS SPACE
WEST Pl BEHKH - Wl B, |
City & State / City & State 4. FEI Number _ c Applied For
WESI ﬁf/lw f IC/’&/ WEST [ U/ @7 ﬁ-{lf// (T4 fSynecSH L, MJ‘ ﬁﬂ/{ Not Applicable
Zig ountry Zip ﬁtyw s - : $8.75 additional
gg’/ /;\ é’éﬂ g&”ﬁ// 7]#/&,. /v iM‘/’ 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —Name d - . - — ===
GieHuno ¥ FoX
NEWMAN, HOWARD P / :
?tr ﬁZesV’f. Box Nuﬁr is Nﬁt)cwcefable)
772 US HWY ONE STE 200 2, T
N PALM BEACH FL 33408
ity, Zi
SIEST Py lwr HerH FL | “Y¥y/2—
8. The atigve named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Einanci
|, i requenentinguec oo | AterMay1,2002 Foowil besssaon | 1" SIS EOREITY o RROONeIe |
~==(Sefcriterlaon back) ~ T O- Make Check Pavabie to Depafiment of State ~ |~ '“‘ - e I
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE O change [ Adaition | &
NAME FOX, RICHARD NAME &
streeT aooress | 9501 KEATING DRIVE STREET ADDRESS §
crv-s-ze | PALM BEACH GARDENS FL 33410 CITY-ST-217 v
TILE T Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mE ) ] [ pelete _ mme O change [ Addition
M MM SOoOOoNsSS538315——7
STREET ADDRESS STREET ADDRESS s fewr = cmme v coevmn mrm o 'DS.-’].S;’DE““’D].DSB‘“DE]L
GITY-ST-ZiP GITY-5T-2IP . ke 0
TILE O pelets TILE - - e o » [l Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and il y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeghte this It as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attachmenigith an gddress, wit
SIGNATURE: ){,/JJHL%RI:@ S22 g f A 7EF8
OF #IGNING OFFICER OR DIRECTOR Date Daytime Phone #




