2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # P97000058495

1. Entity Name

FLOWERS BY KATHY, INC.

Secretary of State

05-08-2003 90152 003 ***150.00

Principal Place of Business Mailing Address
4448 N.E. 20TH AVENUE 4448 N.E. 20TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33305
Suite, Apt. #, etc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1845472 Not Applicable

i i Count iti
ap Country Zp ountry 5. Certificate of Status Desired O $8.75 Addltloneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ’
MO  KATHLEEN A Street Address {P.0. Box Number is Not Acceptable)

4448 N.E. 20TH AVENUE

FT. LAUDERDALE FL 33305

City FL Zip Code

&7{/30,03

8. The above named entity submits this statement for the purpose of charfging Ns registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regislered agent. / .
r'q/z-——‘-‘ _

CR2E034 (10/02)

SIGNATURE ~/ c
Signature, Iy[}sﬁ of printed neme of registered ageﬁt’ and title it Applicable. [NOTE: Ragislareﬁgem signature requirad when reinstating) DATE
@ FILE NOWI!! FEE IS $150.00
y . - 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?bution. ° ] fdsdﬁloiohl‘l:isa °
Make@heck Payable to Fiorida Department of State
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O petete TITLE . [ thange [ Addition
NAME MORGAN, KATHLEEN A NAME
streeT ADDRESS | 4448 N.E. 20TH AVENUE STREET ADDRESS
cirv-st-ze - |FT. LAUDERDALE FL 33305 CITY-5T-2P
TITLE [ Delete TLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-21P
-TNLE —_|— —— - O pelete TILE - N . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIvy-ST-2F : CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-§T-7IP
THLE ["] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 219 CITY-ST-2IP
TILE [.] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmation
indicated on this réport or supplemenital report is true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiort or the receiver or truglee empowered to exec i

67/ 3.03 95K 772 34/

¥

Date Daytima Phane #



