2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
'DOCUMENT # P96000068658 Jan 20, 2000 8:00 am
FLOWER KINGDOM INC. Secretary of State
L 01-20-2000 90084 022 ***150.00
Frincipal Place of Business Mailing Address
4410, NORTHLAKE BOULEVARD 4410, NORTHLAKE BOULEVARD .
PALM BEACH FL 33410 PALM BEACH FL 33410-6256
P T A EE AR MO
1 - __ S AR Ut e D - T
Suite, Apt. #, etc. ] Suite, Apt. #, elc._ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number : Applied For
65-%93661 Neot Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - L b T R
PATHAK”NHAN_JAN e : Street Address (P.O. Box Number is Not Acceptable)
4410, NORTHLAKE BOULEVARD
PALM BEACH FL 33410
B City FL Zip Code

B. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signem:lre, typed or printed name of registerad agent end title if applicable. (NOTE' Registered Agent signature requirsd when reinstating} DATE
| 8. This corporation is eligipie to satisfy its Intangible .. FILE NOW!! FEE IS $150.00 l=10~siection © i Financing - v - \ .
| Taxfiling réquirément and Slects o do so. o After MAY 1, 2000 Fee will be $550.00 ) Tri; ',23 N ;g ;)at;ﬁanuli::\n. eing fi‘egqo“ggfe
(See criteria on kack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ] nelete TITLE P [EChange [ Addition
e PATHAK, DHIREN e PATHAYK, DRIREN L
STREET ADDRESS | 9246 N MILITARY TRL srecTaooiess [ RISY L CAMING REA
env-s72¢ | PALM BCH GARDENS FL e |WE ST PALM REACH, L 409
e AW X U Deiete TITLE v R2Change [ Addition
s | PATHAK'SONARI . NAME PATHAK, SoNART L
sTreeT a00Ress” | 6246 N-MILITARY -TRL® b STREET ADDRESS ["2{ Kby EL caMmanNe ’QEA
cnv-st-2¢ | PALM BCH GARDENS FL s [\yerer PALM RRACH, FL,_RY09
TILE ’ OJ betete TITLE * [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY- ST-2iP
THLE [ betete TILE [ Change [ Additicn
NAME NAME ‘
STREET ADDAESS. STREET ADDRESS
e T — e e =, A e e s T OIS =
TMLE ! [ telete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Bv-stap | e L ovestae
e ’ Oogete =~ ff o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stz2p | R CITY-ST-21P

135 F\ér'e'by’éeFtify'that'thé information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 oificer or director
of the corporation or the receiver ar trustée empowered t0 exacute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytme Phane #

SIGNATURE: \Ar@w\—(x\_«w— _DHIREN. PATHAK I‘BI"O GChl-€23-H200

U AT

o



