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July 16, 2002

Florida Department of State
Division of Corporation§ -~ -~
P.O. Box 6327 /

Tallahassee, Flori

RE: Docugient #P960000293
Bloom ations, Inc

To Whom It May Concern:

e L - - =l e L= o= - -

I changed my mailing address last year and just realized that I have not received my
2002 Uniform Business Report from you and I believe I should have mailed it to you by May.

I went to your website and printed my corporation information, a copy of which is
attached. [ am also enclosing a check in the amount of $150.00 for 2002.

Please change my mailing address to: 1107 Key Plaza #427, Key West, Florida, 33040
All other information remains the same.

Thanks for your help, and if you have any questions or need further information please

feel free to contact me at.305-292-4223. _
o "_‘ . N e amtar n omwmAmem el Lt L mnd L e T Se e e IR Tmaman Wi o me SR
Sincerely,

T T

Kathy J. Hancock, President
Blooming Creations, Inc.

R

BT




ik

. Division of Corporations % h Page 1 of 2
™ TN
. ) Tl m rm-s&)

" Florida Departiuent qf‘Sfate,‘ Division of Corporations Q7 m

Corporations § iz%iiizawéwg}y

L sHnhiz.org Pubhc & %mry

Florida Profit

BLOOMING CREATIONS INC.

PRINCIPAL ADDRESS
3202 N ROOSEVELT
KEY WEST FL 33040 US
Changed-05/14/1998 -

- . ———— gt L — -

MAILING ADDRESS
1107 KEY PLAZA
STE 427
KEY WEST FL 33040 US
Changed 05/14/1998

Document Number FEI Number Date Filed ‘ i
P36000029378 650677060 03/28/1996

State Status Effective Date
FL ACTIVE NONE

Registered Agent

Name & Address I

HANCOCK, KATHY |
5294 SUNCREST RD, #43-D
#43D

KEY WEST FL 33040
TR v ~=weAddress Changed: 05514/1998ors 1o s vem et =i - —i - T
. — i

Officer/Director Detail
Name & Address | Title

HANCOCK, KATHY J
5294 SUNCREST RD., #43D

Annual Reports

http://ccfcorp.dos.state.fl.us/scripts/cordet.exe?al=DETFIL&n1=P96000029378&n2=NA___ 7/16/2007
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