FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P02000105667 Secretary of State

1. Entity Name 01-29-2003 90184 023 ***158.75
TOWN & COUNTRY FLORAL DESIGN, INC.

Principal Place of Business Mailing Address
4573 PONCE DE LEON BLVD.. -SUI¥E48 4573 PONCE DE LEON BLYD. SUTETE 700 1 5 28
CORAL GABLES FL 33146 CORAL GABLES FL 33146 :

TN ETTREAG

2. Principal Plgc'sof Busines 3. Mailin ress
4571 3& LEtm '8th Ys7i e de_ Leen BNGQ m/
Sunw S”“e'/Apt'f' ete. CHECK HERE IF MAKING CHANGES
ény & State City & State 4. FE é r§> Applied For
I"O..l chole.s .%FL e R fa.l N qa_lzrlfs A FL e . 092 L’2_ L“-‘ o Not Applicabie
Zip Country Zip * Couftry N ] [E/ $8.75 Additional
5. Certificate of Status Desired
33 lqlp lA~ g‘ A 33“‘“0 H=$. A\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
INSKY, VICT e
ROSS Y V OR Street Address (P.O. Box Number is Not Acceptable)
4573 PONCE DE LEON BLVD. -SUES
CORAL GABLES FL 33146
L y
City FL Zip Code
8. The above nameci enn itefthis statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons P /
signarune XV /r%\z"‘""/l x ! 2340'05
Sngnalure Iypad or pnnled nams of refjisterad !'a,gent and title if applicable. (NCTE: Heg]leveﬂ Agent signature required when reinstating) ?&TE ‘
MIFI;E N_?‘;'(;:a iEE Isililsgsgg 00 9. Election Gampaign Financing $5.00 May Be
er lay ee wi Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O pelete TITLE D, LFChange [ Addition
HAME ROSSINSKY, CAROLYN D NAME Rossiag k\-[ CMlH"‘ D,
streeT ADoRess 4578 PONCE DE LEON BLVD., SUFFE1B STREET ADDRESS | 44§71 ’Pance de Leen Blvd.
omv-st-zp | CORAL GABLES FL 33146 av-stze | Corad ﬁ ables , ge. 23144
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F . |. - - — e cmst-ae |, — e _
TITLE O Delete TILE a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b oirv-st-zp CITY-S7-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [JChange  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-S1- 219 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachme ge?address, willtsilother jike~emaered.

205~

SIGNATUE - swlr“*‘D )Camlqn b R\'ﬁSnv‘L’ k-r ol 23:.03 6(;&"'{6'3'?

OF SIGNING OFFICE R Date Daylims Phone #

CR2E034 (10/02)



