2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
+  Secretary of State

04-09-2003 90167 026 ***150.00

DOCUMENT # ~ P02000080439 )
IMAGINATION FLOWERS, INC. - l/ €
Principat Place of Business — Mailing Address

1930 N HIBISCUS DRVE 1930 N HIBISCUS DRIVE

NORTH MiAMI FL 33161 NORTH MIAM! FL 23181

T

S 1) Bisay De. | 1asnil HiBlseds De.

Suite, Apt. #, etc. B - Suita, Apt. #, elc, ] GHECK HERE JF MAKING CHANGES
Cjty & State . - ity & State . 4. FE|{ Number Applisd For
ORFH A“/M"')f ’ ?7 ﬂo(ﬁf /"7/‘? ", 'f/ S6-22%273) Not Appiicable

;Z%/ ¥/ 0%“3% N z% 345/ Coumr{//" .$4’ 5. Cenificate of Status Desed [ §g:§q Lﬁfa‘ﬂ'P"‘"

" 8, Name and-Address of Current Registered Agenl_~-~-. 2=w-" .= - S - - = - .7, Name and Address of New.Reglatered Agent- » - LS

: Nama

GOMEZ’ GLORIA NANCY. - - - Street Address (F.O. Box Number is Not Accepl;ble) )
1930 N HIBISCUS DRIVE ,

NORTH MIAMI FL 33181 ‘

City - . FL Zip Code

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

the obligations of registered agent.; .

LS

SIGNATURE

Signature, typed or printad name of ragArened agont end tre it appicaile. (NOTE: Repistered Agend signature roquinad whon reinatating) . - CATE
] " N

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will'ba $550.00 . _ e =
Make Check Payable to Florida Department of State

- | - ¢ Bleciion Campaigh Firancing " $5.00 ray Bo
Trust Fund Contribution, 0O  Addsdio Fees

10. OFFICERS AND DIRECTORS B KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD R O] pelets I e Dcrange [ agdition | &
e GOMEZ, GLORIA NANCY WAk g
smezTapoazss | 1930 N HIBISCUS DRIVE STREET ADDRESS : §
crv-s1-ze | NORTH MIAMA FL 33181 Cv-§7-2P - ’ a
nng O pesete e e D Chage [ Additon g
NAME NAME
STREET ADDRESS STREET ADDRESS T -
cnv-sT-22 | o o CITY-ST-2P
e . ' o Ootea  fE - i O] Cheigs L Addition

. ME‘E C- N R e e e e e — - - W,E_ ' .- v s O S —— e

“SmeeraboRess | T STREET ADDRESS .

CITY-57-2F - Gily-$7-2P )
TILE e . [ Delets TIMLE e T D change [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS -
Ciy-ST-ZIP ! ' CITY-ST-2P -
e - .- [ Detete me [JChange [ Addition
NAME - R NAME .
STREET ADDRESS . e STREET ADDVESS
CiTY-§1-7P CITY-§1-2P ! e
put: ' ) 0 Detsts” s O Change  [] Addition
NAME " NAVE
STREET ADDRESS - - STREET ADDRESS ,
Cry-ST-up . - - . . CIY-ST-ZiP

12, | hereby certily that 1he information suppliad with this filing does not qualify for the exemplion staled in Section 1 19.07&3)(1’), Florida Statutes. | further certify that the Information

indicated on lgis report or supplemental report is true and accuratas and that my signature shall have the same legal & r
of the corporation or the receiver or trustge empowered 10 axecuta This rapert as required by Chaptar 607, Florida Stawutes; and that my name appears in Block 10 or Bloek 11 ¥

changed, or on an attachment wiih an address, with all other ke empowered.

act as if made under oath: that | am an officer or director

st foz  Bar- TB-638

SIGNATURE: A EAIATIEE-RERUIRED

KMATURE AND TYPED OR PRINTED HAME OF SIGAING OFFICER DA DIRECTDA

Date - - . Daytme Phone #




