e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

RE
DOCUMENT #  P94000030446 Secretary of State
1. Entity Name 01-07-2003 90020 017 ***150.00
FLOWERS ON THE PROMENADE, INC. '
Principal Place of Business Mailing Address
19101 SW 6157 MANOR 19101 SW 81ST MANOR
SOUTHWEST RANCHES FL 33332 SOUTHWEST RANCHES FL 33332
2. Principal Place of Business 3. Mailing Address “II""' “I ‘llN I‘l“"l" “m Il"l“‘“ m” ||”| lll” "lll HH lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65 0 18 '5 Applied For
53 Not Applicable
i i C .
2P Country Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
=  ——————__-6-Name and Address of Current Registered-Agent —- - . . —_ 7. Name and Address of New Registered Agent -
Name
EPH, GE P :
JOSEPH, GEORGE P Il Street Address (PO. Box Number is Not Acceptable)
1910 SW 61ST MANOR
SOUTHWEST RANCHES FL 33332
City FL Zip Code
8. The above named entity submits (s Bee of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the cbligations of registtxgd N
V0 (/2/$3
SIGNATURE
. Signature, olylter&uggenl and tile if applicable. {NOTE: Regislered Agant signature required when rginstating) I T pATE
mn
AﬁFI'L,;nE N?Vz\fooa I;_EE |‘ﬁ|ie Osg(; o0 4. Election Campaign Financing $5.00 May Be
er May 1, ee wi $850. Trust Fund Contribuition. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O Delete TITLE [Jcnange ] Acdition
NAME JOSEPH, GEORGE P lll NAME
staeeT aporess | 10031 CLEARY BLVD. STREET ADDRESS
orv-st-zp |SOUTHWEST RANCHES FL 33332 CITY-ST-2IP
TTLE 0 [ Delete TITLE [ Change ] Acdition
NAME DILELLA, ROSEMMSIE NAME
sTReeT anoress 11242 CANARY ISLAND DR. STREET ADDRESS
omv-st-zp [WESTON FL 33327 . - N T i e P - - -
TTLE O celete TITLE (O Change [T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE O Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
TILE [ Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption 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 officar or director
of the corparation or the receiver or trustee erm owered 1o execute_this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgés) with all ather likerBmpowered.
PPl VG / -
SIGNATURE: # TRE REQUIRED J/e /o3 G54 -252-30%
SIGHNATURE A’D TVP§5 ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytime Phore ¥

CRZE034 (10/02)




