| FILED
2005 FOR PROFIT CORFORATION Mar 03, 2005 8:00 am

DOCUMENT # P04000166370 Secretary of State
1. Entity Name 03-03-2005 90172 039 ***150.00
BEAUTY IN FLOWERS, INC.
Principal Place of Business Mailing Address
1101 RIVER REACH DRIVE 1101 RIVER REACH DRIVE ]
#216 #2016 BT N
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL. 33315
P S 0
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012005 Chg-F CR2E034 (10/03)
City & State City & State 4, FE Number Applied For
. ;20‘—-1’ 5‘]057 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ fi';asqgf:jm"“'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
- - f-——- — - R — Name - - . -. [ _
KLUG, IRIS :
1101 RIVER REACH DRIVE Strest Address {P.0. Box Numbaer is Not Acceptable)
#216
FORT LAUDERDALE, FL 33315
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistared a

SIGNATURE - (3/-1/05/
[ o

&m.mum%mmmmnw. INOTE: Rogistered Agent signature ragurred when remstating)
FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $530.00 Trust Fund Contribution, O Added to Fees o £
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.3 [T Detete T O Change ] Addition
NAME RIS, KLUG RAME
STREET ADDRESS | 1101 RIVER REACH DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33315 cry-51-2P
mLE 3 detete Tme 1 Clange  [] Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CIFY-ST-2P CHTY-ST-2IP
ITLE 3 Delete TME O change ] Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS . e e _
omsiae T |T T T T T ' "y Giv-si-2e
TME 3 Delete Tme Ol Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TITLE (3 Detete TMLE [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-S1-27
e [ pelete e [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the éxemnption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the inforrnation
indicated on this repon or supplermental 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 tha corporation or the receiver or trustes empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ike empowered.

SIGNATURE: e <z .%/ﬁ/o( 75Y-$23-9%6/

GIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




