2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am:

DOCUMENT #  P02000121808 Secretary of State .

1. Entity Name 05-05-2003 91155 039 ***150.00
TOUCH OF CLASS FLOWERS I, INC

VALY STAS

Principal Place of Business 5q 35" Mailing Address

seusnoks. pies sses. W PAVK RA jsﬁemm G RO 11040761

follawoed Fl 7 (RO DA AR
o3l Sio¢ Loay | jo%l S 8eth LWIAY

D Suite, Apt. #, etc. 5 v 55 " Suite, Apt. #, eto. * [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
Ep pPro KE ‘Pt A/ES) Fl 4)5’ 070/98I Not Applicable

‘ jintry Zi Country i - $8.75 Additional
.% D &—i—nmﬂ—M U‘Sﬂ %30 25 e _| 5 Certficate of Status Desired 1] peepoquired- . - |

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CLOUGH' PAULV Street Address (P.C. Box Number is Not Acceptable}
186¢"N PINE ISLAND ROAD
SUITE 404
* PLANTATION FL 33322-5234 City FL Zip Code
5

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Staite of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Registared Agent signature requirsd when reinstating} DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
. ay Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : 9
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-'.I 1
e L] Delete TLE J cuni “2 er W) | [ 14 [ Chenge [ Addition | &
NAME NAME M3 P ey r{eﬂf re
STREET ADDRESS seersoness | Jo3) Sw 8Q+k u_) ﬂ_ : 3
CITY-ST- 2P CITY-57-2P 3 pl <Ro0z2s g
- N T o
TILE 7] Delete TITLE V ice PV‘ESI &EU‘T‘ [ Change L1 Acdition %
NAME NAME LA\;JI"EJUC.E P\AJ‘”! AMS i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-21P e 3‘ %ﬂ 88+ h W ﬁa’
_ I A S - e .—— N7 :',_;Cg e - =
TITLE O petete . TITLE |:'| Change O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE : O belete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-§T-2P

12. | hereby certify thaj the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. qsq__
SIGNATURE: ' SEDY Esm Ler Wi lliaus %-28-03 u4za-o9ef
SIGNATURE ANDS¥PED un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



