FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-19-2004 90287 018 ***150.00
DOCUMENT # P03000070248
1. Entity Name
PETAL'S CARE INC.
Principal Place of Business Mailing Address 9 4 [] 5 4 9 3 3
115 NE 132ND TERR. 115 NE 132ND TERR. '
MIAMI, FL 33161 MIAMI, FL 33161 .
e i 1 O
Suite, Apl. #, etc. Suite, Apl. #, efc. 04142004 Chg-P CR2E034 (10/03)
.. _City & State_ __ - City & State . _ - —=_| 4 FErNumber __ . e [. .|AppliedFor_ _.
Lo |] G R =L Not Applicable
Zp Country zZip Country 6. Cerificate of Staius Desireg [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agont 7. Name and Address of New Regiastered Agent
Name
LEE, JOAN
1145 NE 132ND TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obkgations of registered agent. . . :

SIGNATURE
Sgneture, typed or prnted name of regisered agent and tile 1 appicable. (NOTE: Registered Agert signature required when renstatrkg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedioFees
10. OFFICERS AND DIRECTORS 11, -y ADDITIONS/GHANGES TO OFFICERS AND DIREETORS IN 11
- L] — B -~

TE ) £ Delete e ETALS “SARE IR | Momge  Cadwdin

NAME LEE, JOAN NAME " LS (\I \h’ % T K

STREET ADDRESS | 115 NE 132ND TERR. . e - Y STRETADDRESS . M_M o e C‘ - E:-& N ce oy Bt
‘1-pny-sT-2p " | MIAMI, FL 331617 ’ CIFY-ST-2Ip Ve . AWEH

TILE {1 Delete TITLE [CIchange £ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CIyY-Si-ap CHY-51-2P

TILE ) {7 Delete TLE [T Change 7] Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIy-§T-2IP

TTE ] velete TITLE O Change ] Actilion

NAME NAME

STREET ADDRESS STAEET ADORESS

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

TILE £ Delete TITLE [dChange ] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2F CITY-ST-ZP

TLE ] Delete TME [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempion 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 corporation ot the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block10 or Block 11-if
changed, or on an attachment with an address, with all other like empowered. - - SRR S T

- T - T , '}l‘
SIGNATURE. A"Q&w%osmma OFFICEA OA DIRECTOR Dam/, ¥ ' ! |+Day; ﬁn



