V_,_,,t

2003 FOR PROFIT CORPORATION'

FILED
Sgp 17,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (U

DOCUMENT #  P02000032504

PINK PUSSYCAT FLOWEF!E SHOP, INC.

)

09-17-2003 90020 044 ***550.00

Principal Place of Buginess Mailing Address

5245 WEST BROWARD BOULEVARD 5245 WEST BROWARD BOULEVARD
PLANTATION FL 33317 PLANTATION FL 38317

2%3?'11%{:\%:% b M blﬂ .3. Mailing Address

Suite, Apt. #, el Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

iy & Stata City & Stats 4. FE| Number Applied For
_@M . ':1_‘ : DIOHL 75‘00/ Mot Applicanis
Zip Country Zi Cauntry . $8.75 Auditonal
3)-53\7 4!1.. 5. Centicatoof Status Desied [ 2019 Al
. 8. Name and Address of Current Reglstared Agont 7. Name and Address of New Rogistered Agent
e - e e e —Name.. = .. e e
SUNSHINE, BARBARA K Sireet Address (P.O. Box Number is Not Acceptable)
5237.WEST BROWARD BOULEVARD :
PLANTATION FL 33317
. City FL | Zip Cods

tha obligations of ragistered agent. ’

8. The above named entity submits this &tatement for the purpose of changing its registerad office or ragistered agent, or both, in the Stats of Forida.

| am familiar with, and accept

indicated on

SIGNATL‘JRE -
wmh Signalute, typed or printed rame of registered aoent ared tile Il applicabis. NOTE: F Bgent i required whex) ek DATE
. i
gt FILE NOWIL EEE._'%%“&QP.“ ol s mmas e e il e o]~ 95Eliction Capalgn Financing-.«... e $5.00-May Bo
er September.10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State :
-l
10, QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE ~ |0 .1 Delere TME Ol change [ adaition | 2
NAME * WRIGHT, LINDA A _ NAME z
seet soohess | 5246 WEST BROWARD BOULEVARD «. STREET ADDRESS g
Giy-ST-21P PLANTATION FL 33317 Tl Ciry-s1-2P &
- T - [+
TIE 3 Delete TME (] Change  [J Addition | &
NAME S ' NAME \
STREET ADDRESS ¥ STREET ADORESS
CITY-ST-21P Ciny-ST-21P
TILE ., [ Deiete TME Cchenge [ addition
—MAME = = == o= B RAME = S A — —
STREET ADDRESS STREET ADDRESS
CmY-SI-7 ciry-s1-2P
TITLE 3 petete mE DO change [ Addition
BT S . -t ) NAME
STREET ADORESS e i [ = 1T o S s
CTY-51-2P . CiTY-$T-2P
TME 3 Delete TIE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §t- 2t CITY-§T-2P
TITLE 1 Delets e [ change  [J Addition
NAME NAME,
STREEY ADDRESS STREET ADDRESS
- CRY-ST-2P oy-$T-29
12. i hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 119.05&3)(0. Florlda Statutes. | furthar certify that tha information

is report of supplemental report is trua and accurale and thal my signature shall have the sama lagal
required by Chapter 607, Florida Statutes: and that my n

ect as if made under cath; that | am an officer or diractor
& appears in Block 10 or Block 11 i

of the corporation o the receiver or lrugtee empowared to execuia this report
changed, or on an attachment address, with all other like em%w,lmeju .
=N\ AR \g i 'W
SIGNATURE: ( X’“?;m" 72 @Lg-' BRE A= UUZED

m‘ﬂ.lﬂi AND TYPED OR PRINTED NAME OF GMIMING OFRCER OR

’745 03_GSYSH-T45

4 ’ Dyt Phona #




