FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— ecretary of State
DOCUMENT # o
1 g]?nCN NT P020001 1 51 31 04-07-2003 90130 043 ***150.00
. y Name

FLOWERBOX ACRE, INC.
Principal Place of Business Mailing Address
10915 159TH COURT N 103915 159TH COURT N
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address H"”"! m Il“l Hl‘l Im“ll“ Ilm "m""’ |'||| “"l ml' lm ml

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

06-1655567 Not Applicable
Zip ( 2ount_ry ip . R Country‘ 5.. Certificate of Status Desired. 3 Eese.;esq S?:éﬁgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINBERGEH' RITA < Street Address (P.O. Box Number is Not Acceptabla)

10915 159TH COUR]'.I?&

JUPITER FL 33478 !

5 1 : City Zip Code

; " FL

8. The above named entity !iibmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature, typed or prinied name of ragisiered agent and title .f applicable. (NQTE: Registarsd Agent signature required whan rainstating) DATE
k) .
FILE Now.!”ﬁ\!i_EE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 200? FFee will be $550.00 [ Trust Fund Contribution. O Added to Feas
Make Check Payable ;gﬁ.ﬁprida Department of Stale
10. -: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D -§' O pelete TITLE [Jchange (] Addition
NAME KINBERGEW; RITA NAME
swreer aporess | 10915 159TH COURT N STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-5T-7P
TILE (1 pelete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P - ) . Y . SRS S
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-2P
TILE 1 Delete TITLE [change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-57-2IP
TME [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. { hereby cerlify.thai the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with g} other like empowered.
v/ Ly 503

SIGNATURE:(_ Mo N P 7

— s'?ém\mna ANDTYPED BR yﬂann NAME OF SIGNING OFFIZER OR DIRECTOR [ 4 4 Daytima Fhona #

L0EESHD

AY

CR2E034 (10/02)



