2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002992

1. Entity Name

FLOWERS' PLACE, INC.

Mailing Address

98 5. FEDERAL HWY.
POMPANO BEAGH FL 33062

Principal Place of Business

9 5. FEDERAL HWY.
POMPANO BEACH FL. 23062

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90156 025 ***150.00

TR

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

City & State City & State 4. FEI Number Applied For
650886277 Not Applicabla
d Caunt| Zi Count| iti
i auntry 0 ountry 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZAI'EZ’ OMAR Sireet Address (P.0. Box Number is Not Acceptable)
10314 NW 7 ST
CORAL SPRINGS FL 33071 /] - /
City Zip Code
[ 1] 4 / FL
B. The above named entityfsulf Fig j It the purpose of changing its registered office or registered agent, or both, in the State of Florida
L '
SIGNATURE _ % - (/4o 2
Signature, typeR fl ragistereyagem and title it applicabla. (NOTE: Registered Agent signature required when reinstating) CfTE [
9. This corporation is el:gq; to saffy its Im+g;ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

a

(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O pelete TILE [ change [ Adgition §

HAME GONZALEZ, OMAR HAME 2]

sTReeT anoress |98 S. FEDERAL HWY., STREET ADDRESS §

crv-st-z¢ - | POMPANO BEACH FL 33062 CITY-57-2P m
e

TILE S [ Delete TILE O change {7 Addition | G

NAME GONZALEZ, VERONICA NAME

sTReeT ADORESS | 98 8., FEDERAL HWY. _ STREET ADDRESS

emv-st-20 | POMPANO BEACH FL 33062 T

THLE (7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-S1-72IP

TIMLE [ Delete TITLE [ ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP )

TITLE [ Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-ZIP

TILE [ Delate TILE . [ change [ Addition

NAME NAME

STAEET ADDRESS / STAEET ADDRESS

CITY-ST-20P 2 / / CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplemgnty I fe
af the corporanon or the receiver of trystbe ¢

Vi -{i

SIGNATURE:

/Wou Fy3.p5 06

snGNA'runbﬂm TYPED fn ?RINTEI’NAME OF SIGNING OFFICER OR DIRECTOR

421/31.

N DayT{me Phone #



