FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

9
DOCUMENT #  P93000049376 ecretary of State
. Entity Name Hokke
NORTHLAKE FLOWERS, INC. 04-01-2002 90033 035 150.00
Principal Place of Business - Mailing Address
4103 BURNS RD. 4103 BURNS RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
} . IS AR I M
2. Principal Place of Business 3. Mailing Address l "”" ”I )I Il ” IMI Im ”I l]
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65—0427745 Not Applicable
-'Zip Country Zip Country 5. Certificate of Status Desired a $8'75 5‘“‘““”3'
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name
4A'|BDE3LL’BUF::J§A:‘%AGD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

Gily FL l 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 Flerida.

8. This COrporahon i ehglble to satlsiy its lntang|b F|LE NOWI'I FEE IS $150 ﬂU 'égoo -.}
Tax filing requirement and elects to do sa. After May 1, 2002 Feb will be $550. 00 N B ‘{v Added o ngéf“e
(See crileria on back) O Make Check Payable to Department of State T T o

11, OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTGRS IN 11

TWLE D O pelete TIE [Jchange [ Addition

NAME ABELL-IANNELLA, ARLENE NAME

streer aoress | 4103 BURNS ROAD STREET ADDRESS

anv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-21P

TITLE D 1 Delete TILE [Ochange () Addition

NAME ABELL, RONALD G JR NAME

strReeT a00RESS | 4103 BURNS ROAD STREET ADDRESS

CITY-§T-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2P

TITLE VP b O Detete - TILE : - - [ Change [ Adgition

NAME ABELL, RONALD G. NAME

streeT anoRess | 4103 BURNS RD STREET ADDRESS

cri-si-ze | PALM BEACH GARDENS FL 33410 CITY-ST- 2P

TITLE L] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ’ CITY-§T-20 : ‘ : . (A

e | - ’ [ velete TITLE . - [l Change [ Addition

NAME NAME - C . .

STREETADDRESS | - - T ) S STREET ADDESS B . SREPRESH

CTY-5T-2P L /’/7 ' CITY-5T-2P R

13. | hereby certify that the information supplled with {hi€Tiling does natgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report jsfrue and a i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ortruglee gr :
changed, or on an attachment with 2 grmphbwered.

JRE0y P 3/zoL02_ 56l LA 4502

] o g p
UME A SLMGE SIGNING OFFICER OR DIRECTOR Data Daytime Phang #
~

CR2E034 (9/01)



