UNIFORM BUSINESS REPORT (

DOCLMENT #

1. Enlity Nkme~ <

BLOOMING FREEDOM, TOO INC.

P020001 06215

Principai Place of Business

3983 SW LEIGHTON FARMS ROAD

Mailing Address
3939 SW LEIGHTON FARMS ROAD

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-04-2003 90111 012 ***150.00

2/

PALM CITY FL 34990 PALM CITY FL 34330
i N g i o -;" | = | Il
" ® ’ " | . [ # ————
2. Prin¢ipal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suits, Ap1. #, etc. . [0 CHECK HERE IF MAKING CHANGES
/-7-7"—""-\
City & State Cily & Stats 4. FEI Num| f Applied For
2 / - 05 75;2 jE Not Applicable
- 7 .
i Country g Country 5. Cartifcae of Status Desved ~ [J  $8-79 Addiional
Fea Required
! 8. Name and Addrass of Current Registered Agent 7. Name and Address of New Roglstarod Agent
— e Ry = om L—....Narne_‘_ WD o F e G r— e - c— T—— e ——— - B P S —— [RuEe— -
P Street Address {F.O. Box Number |s Not Acceplable)
3983 Sw LEIGHTON FARMS ROAD
PALM CITY FL 34890
L)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, tyoed o prinied nama of regisiersd agend and trbe il applicabls. {NOTE: Apor sig required whan DATE
FILE NOW!Il FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 . Trust Fund C:'\triaution i Added$5‘090n;fa
Make Chack Payable to Flortda Department of State ’ -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TE PSD O Detst D change [ Addition | & |
NAME PARDO, CHRISTINA =] 1
STREET ADDRESS | 3993 SW LEIGHTON FARMS ROAD smm ADORESS § :
orv-sr-ze | PALM CITY FL 34990 ) CITY-57-2P & ]
TITLE T O velets e O Change [} Addition g
NAE PARDO, CHRISTINA
STREET ADDRESS | 3993 SW LEIGHTON FARMS ROAD smmwoﬂtss
CITY-ST- 217 PALM CITY FL 34990 CITY-ST. 2P
JTME_. e e oo e [ Doten  RYRE | _ o [ change [ Addition
NAME ' NAME T T 7 I
STREET ADDRESS STREET ADDRESS
CY-S1-2IP _Gmy-st-2p
TITLE O pelet nne O change [ Agdition
MAME
SIREET ADDRESS SIREETADDRESS
CIFY-S1-2P oY-$7-7IP
TILE [T Delete [ Change [T Addition
NAME
STREET ADORESS STREET ADDAESS
CITY-51-ZiF ) CITY-ST-2P ) - I e R
ILE O Detets O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
12. | hereby certily that the information supplied with this filing does not qualify lor the exemplion stated in Section 1139, 07&3}{1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is trug and accurate and thal my signature shall have the same lagal effact as if made under aath; that | am an officer or ditector
of the corporation o tha recaiver or frustee efffpowered to execute thig report as requusd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an adddags, with all other like empgigwared.
SIGNATURE L=/
OFMOR mnecmn Data Dayuma Fhiona #
[ |




