2003 FOR PROFIT CORPORATION

——

_UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

PERFECT ROSES, INC.

P97000105551

Principal Place of Business
6131 ANDERSON ROAD

K K
TAMPA FL 33634

Mailing Address
6131 ANDERSON ROAD

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15, 2003 8:00 am
ecretary of State

04-15-2003 90102 050 ***150.00

A ROU ARG G

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59-3481549 Not Applicabie
-Zi Count - - Zip.m - Count T iti _
P ountry o : ouniry 5. Certificaté of Status Desiretd [ -~ $8.75, Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

LEE, KENNETH E
3207 MORRISON AVENUE
TAMPA FL 33629

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted nams of registered agent and title it applicable.

[NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!I! FEE 1S $150.00
Atter May 1, 2003 Fee. mgm be $550.00
Make Check Payable to quﬁda' Qppanment of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ Added 1o Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTOFIS IN 11

10, - OFFICERS AND DIRECTORS 11.
TITLE PT O Delete THLE [ change [ Addition
wme  |LEE, KEN NAME
strect aporess 16131 ANDERSON HOAD, SUITE K STREET ADDRESS
omy-st-z¢’, - [TAMPA FL 33634 oy-ST-ZP
ME. i il O pelete TITLE [J Change ] Addition
NAME (. CANNON, JAMIE“ : NAME
X smfmnnnsss 6131. ANDERSONROAD, SUTEK.. - . . . - . [ smeEraoopess | . o .
CTY-sT- e, ]TAMPA FL 33634;;. - CITY-ST-7IP
TME \) B [ Deleta TILE [ change [ Addition
NAME CARRUTHERS, JOHN NAME
STREET ADDRESS {6131 ANDERSON ROAD SUME K STREET ADDRESS
CiTy-57-2IP TAMPA FL 33634 CiTY-ST-2IP
TiTLE [ pelete THLE [ change [ Addition
NAME YANEZ. ARMANDO NAME
staeeT aporess (6131 ANDERSON ROAD, SUITE K STREET ADDRESS
orr-st-ze - |TAMPA FL 33634 CITY-5T-2IP
TITLE ] celete THLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther llke empowered.

SIGNATURE:

14 AECAINED M B e Y150

g\324q-6bM

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

[

CR2EQ34 (10/02)



