FILED
03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usR) Jan 27, 2003 8:00 am

OUUIO L

W

DOCUMENT #  P99000002992 Secretary of State
1. Entity Name 01-27-2003 90235 002 ***150.00
FLOWERS' PLACE, INC.
Principal Place of Business Mailing Address
98 S. FEDERAL HWY. 99 S. FEDERAL HWY.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address ”““Ili "l “ul]lw “”] ||“| ||I|| ||m "“l ”lll ]l“l mll”l’ ‘“l
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 UBB Applied For
- 6 6277 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
o . - . .| 8. Certificate of Status Desied ] Foe Bt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GONZALEZ, OMAR
10314 NW 7 ST

Strest Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

CR2E034 (10/02)

NEZ23/03
{NOTE: Registerac Agent signature required when reinstating) /DATE /
7
- 9. Election Campaign Financi
After May 1, 2003 Fee Jilf be $£50.00 e an Tranend fgj-gqo"gzzfe
Make Check Payable to Floriga Depattment of State '
10, | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Celete TLE [l change [ Addition
NAME GONZALEZ, OMAR NAME
sREET AD0RESS 198 S. FEDERAL HWY. STREET ADDRESS
CITY-5T-2 POMPANOQ BEACH FL 33082 CITY-ST-2IP
TITLE S [ Detete TITLE [] change (] Adgition
NAME GONZALEZ, VERONICA NAME
sTReET ADOResS (98 S, FEDERAL HWY. STREET ADDRESS
orv-s-2r  |POMPANQ BEACH FL=33062° - - - — =i ol OV-ST IR | mmae e o L L . o L
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$T-2IP
e [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TINLE [ change [ Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P o CITY-$7-7IP
TILE [ Delete TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ ﬁ // CITY-ST-2IP

bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

ZQUIRED //53’/J (?«v) ? ¥3. 09”06,

pEn/dn PRINTED 7‘"5 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

" indicated on this report or supplemem M1
of the corporahon or the receiver or ifsty




