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3. FOR'PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

THE FLORY GROUP, INC.

P02000127876

b

Principal Place of Business
3210 DOW STREET
POMPAND BEACH FL 33062

I

Mailing Address
3210 DOW STREET
POMPANO BEACH FL 33062

2. Principai Place of Business

BRIV o S

1 3.7 Mailing Address s -

=X )c:.-—ibg_\—" T

Suite, Apt. #, el¢! .

Suite, Apt. #, ete”

FILED
Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90054 020 ***150.00

TG

Ll

[0 CHECK-HERE IFIMAKING CHANGES

City & State -
;oﬂ\oe{‘t:

v

R T — <

City & State

&é{\;t:'—ﬁnr\ D

4. FElI Number

OIOHAS B\G

Applied For

Not Appiicable

4 Zip 1 .
ST

_ECro_untry DSH

Zi ? d Country LS
R 0o T R

5, Cartificate of Status Desired

O

$8.75 Additional
Fee Required

6. Name and

Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLOR"’, ROBIN
3210 DOW STREET
POMPANO BEACH FL 33062

Name
IR . bom

e .t

Street Address (P.

0. Box Number is Noi Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stat
the obligations of registered agent.

ement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title il applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

e

After M.

.

May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

O

9:-Election Gampa‘rgn-Financing—————$5;00-Ma-y~Be—
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ telete TITLE [ change [ Addition

NAME FLORY, ROBIN NAME

STREET ADDRESS | 32910 DOW STREET STREET ADDRESS

CATY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP

TME 5 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ belete TTLE O] Change  [7] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE 1 pelate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P R o

MLE N [ - - e e e [ Change [ Addition
e ’ NAME

STREET ADDRESS | H STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Defete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

SIGNATUR

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemp
indicated on this feport or supplemental report is true
of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changead, of an an attachmeni wikrag

address, with all other like empowered.

tion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 i

Zilos  astousET|

v Date

Daytima Phone #

-

. CR2EG34 (10/02)




