FILED
FOR PROFIT CORPORATION Apr 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P0100007589 04-24-2002 90374 042 ***150.00

1. Entity Name
FLOWERS BY HOHLEY-WEDDINGS ONLY, "INC.

DO NOT WRITE IN THIS SPACE.‘ ’

2. Principal Place of Business - 3. Mailing Address
602 GARDENS DRIVE 602 GARDENS DR
UNSIU'IF A]'it‘o‘*'ze‘c- UN?’%? A{‘O*'ze‘c- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
POMPANQ BEACH, FL POMPANO BEACH, FL 65-1125304 Not Applicable
3 3201p6 9 L?%Umfv 3 3%;36 9 [?glmry 5. Certificate of Status Desired |:| g&gﬁq’:ﬁ:ﬁimal

7. Name and Address of Current Registered Agent

’ Name
. HELEN JUNE HQHLE
- b = "'“""BO ?" GT“WR‘TE“"‘“" TR B T et AdGress (P, BoX Number is-Not Wt&bie}‘j‘j’dé"' i R T T

IN THIS SPACE 602 GARDENS DRIVE IT

City Zip Code
POMPANO BEACH FL 133069
8. 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.
BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible J.Br:lﬂﬂg :, ;:’IﬁvFl :?: ;; 5301_83'00 10. Elsction Gampaign Financing $5.00 May B
@ Taxfiling requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. [[] Addedto Fees
(See criteria on back) L] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS =
TITLE PRESIDENT TME 8
NAME HELEN JUNE HOHLE NAME =
steeTanoRess | 602 GARDENS DRIVE UNIT 102 | staceraooress %
orv-sT-2¢ | POMPANO BEACH, FL 33069 CITY -§T-2IP <
TITLE TMLE &
NAME NAME ©
STREET ADDAESS STREET ADDRESS
CITY -8T-2IP CITY - 5T - 2P
TITLE TTLE
NAME NAME

o | T o DO'NOT WRITE
TITLE TITLE "N THIS SPACE

NAME NAKE

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - 8T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-ZIP
TITLE TITLE

NAME NAME

STREET ACDRESS STREET ADDRESS
CITY - 8T . ZIP CITY -ST- 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 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 cofficer or director of the corporation or the receiver or trustee empowered {o execute this rgport ag required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or.on an atiachmeny$th an ad etE, with all other like empogvered.
SIGNATURE: 22~ 1—27/,.1 / yzZ4

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR NG Date Daytime Phone #

STF FL32381F.1 ﬂ




