2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P93000085074 ecretary of State
1. Eniity Name 04-16-2003 90231 034 ***150.00
THE PALM BEACH FLOWER AND GARDEN SHOW, INC. '
Principal Place of Business Mailing Address
5151 NORTH LAKE BLVD 5151 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0468497 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired a $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e e .- - pTme— - Narne - = —r - £ = e e
G M' MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
5151 NORTH LAKE BLVD

PALM BEACH GARDENS FL 33418

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accep!
the ob%iga}ions of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NCTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ' .
. 9. ElectionC ign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundag]o:?:?butilon " il fc%giotohgzis ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ° P [ Celets TITLE [ Change [ Additien
NAME , 3 GRAHAM, MICHAEL W NAME
street anoress [5151 NORTH LAKE BLVD STREET ADDRESS
orv-st-zp [PALM BEACH GARDENS FL CITY-37-2IP
TE 7 Delete TME O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-ZiP CITY-ST-2IP
TIME [ Gelete TITLE [ Change [ Addition
NAME - - s e = - l-NAME N - = S -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-$T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TILE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE [ celete TITLE .. O change 3 additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify tha# the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an agdregs, with all other like empowered.

SIGNATUR SICGIA Jﬂ@f/@y’}ﬁ%f&f ' Zﬁq/ o S6/-&22-G02>

SINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEN OR DIRECTCR Date Daytime Phone

CR2E034 (10/02)



