2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P97000046105 Mar 20, 2000 8:00 am

1. Entity Name S t f St t
FLEURESSENCE OF THE TREASURE COAST, INC. ccretary ol state
03-20-2000 90100 050 ***150.00

Principal Flace of Business MailirQ Address
3194 NW FEDERAL HIGHEWAY 1774 SIE. CLEARMONT ST
JENSEN BEACH FL 34857 PT ST LUCIE FL 34983-4606
us
E TGP Focs  Bres R RS e |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Cy & State Ciyi& State 4. FEI Number Applied For
65'0761999 Not Applicable

0 $8.75 Additional
Fee Required

Zi Count Zi Countr
p ountry P y 5. Certificate of Status Desired

6. Name and Address of Current Registerdd Agent -7 7. Nameand Address of New Registered Agent
Name
BARCELONA, TERRY Street Address (P.O. Box Number is Not Acceplable}
1774 S.E. CLEARMONT ST
PT ST LUCIE FL 34983
City FL 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 Florida.

SIGNATURE
Signatura, typed or printed name of regisierad agent and title if apnilicable {NOTE: Registared Agent signature requited when renstating} DATE
L -
g srananmaomon 0 st | ptarMat 1 2000 Fewit e $ss0gy | 10 BN Campagn Francing - $5.00 ay e
e : ) . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Che;;ik Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delsts TILE [ change [ Addition
NAME BARCELONA, PEGGY NAME
STREET ADDRESS | 1774 S.E. CLEARMONT ST STREET ADDRESS
CITY-ST-ZIP PT ST LUCIE FL 34983 CITY-ST-21P
TITLE VP [ Detete TITLE [ thange [ Addition
NaME BARCELONA, TERRY NAME
STREET A0DRESS | 1764 S.E. CLEARMONT ST ‘ STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34983 CITY-ST-ZIP
TITLE ' - - e o =] - O Dele - TITLE .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME VY NAME
STREET ADORESS BN ) W4 STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ De'ete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S7-2IP
TiTLE O peets TITLE [ Change  [] Addition
NAME I B . ) ) NAME
STREET ADDRESS | ' : STREET ADCRESS
CITY-ST-7IP ] L ) CITY-S1-2IP ‘

13. | hereby certify that the information supplied with th]s filin é; does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation ar the receiygr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address, with all other like empowered. f

SIGNATURE: 7 W

Date Dayume Phona #

Como0 M ")



