FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18, 2002 8:00 am
DOCUMENT #  P01000105324 / Slf):cretary of State

1. Entity Name . ook o
09-18-2002 90053 047 550.00
ROSES FOR YOU /

Principal Place of Business Mailing Address e
2481 NwW 59 ST. STE 901 ; 2481 NW 59 ST. STE 90t '
BOCA RATON FL 334% BOCA RATON FL 3349

S

2. Principal Place of Business 3. Mailing Address
12e0. S.ocEav RiIy). |2oo S. ocgaw Rivy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT. IS & APT. 1§ &
City & State City & State - 4. FEI Numbper Applied For
pota paToR, FL. bos _patow, FL- 65~115%F5Y Not Applcable
Zip Country Zip A Country . " N 8.75 Additional
5 5 A N S (S e #33 o 32 - S L — -5.:Certificate of Status Desired - - ?eedﬁequirec; enal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nameg
BURBANO, MARTHA Y HAawrds 7 BuwerBso3
Street Address {P.O. Box Number is Not Acceptable)
2481 NW 59 ST, STE 901 JA2¢0. S. oceam Aivog. AP I 5 G
BOCA RATON FL 33496
RA bocs RaToo
City Zip Code :
[Aoea ReTO O FL HaY32

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. | am familiar with, and accept
the obiigations of registered agent.
S

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Ragistared Agen signature required when reinstating) DATE
8. 7his corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $550.00 ) N )
. X 10. Elgct ign Fina
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T rig;i: rﬁjaggr?tr?butilo n neing 0 fgj'ggohgnge
{See criteria on back) ™ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P OJ Delete TITLE P [ Change [ Addition
NAME BURBANO, MARTHA Y NAME BurBivo, HATHAs 7, |5
sTreer aooress | 2481 NW 59 ST, STE 901 STREET ADDRESS [ 200 S . o cfaan> B U . APT.
CITY-ST-2P BOCA RATON FL 33496 CITY-§T-ZIP bocs RaToe, Fr. 33y3z-
TITLE 3 elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"Cﬂ'Y_.S‘,[_:ﬂP_ 1. .. iy e cmy-sr-zp _ e o ~ B
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-21F
TITLE T ) O Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | v v+ ¥R STREET ADDRESS
CITY-$T-7IP - CITY-ST-2P
TiLE . [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIFLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 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)(1), 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 leqgal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empaowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIZURTEREBERIEAED 2//3/02  (Sei3Y2-b862.
: " SIGNATURE ANETYPED ORBRINTED NAMEST EIGNIWY OFFICER OR DIRECTOR Tode 7 ey ——

v

CR2E034 (4/02)




