FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000004333 ecretary of State
1. Entily Name 04-10-2003 90166 015 ***150.00
EFFLORESCENCE, INC.
Principal Place of Business Mailing Address
14372 HORSESHOE TRAGE 14372 HORSESHOE TRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Malling Address llll“l" "l ‘l“l ‘Im"m I"H Ilm Ilm I|l“|1||| “lll “I" ml |I|l
Sulte, Apt. #, eic. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0894887 Not Applicable
< Do e e} QoA —ee e e Zipe e T T Boniy et ey e S s Desired T 98:75 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlLlNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET J
FT. LAUDERDALE FL 33311-4132
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of re@]stewd agent and 1itle if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
?.:% Aft:r“:a??‘g;l!)!s I;EeE v:rﬁlsblsgé%g o 9. Election Campaign Financing " $5.00 May Be
: ! k - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TITLE D 3 Delete TITLE [ Change (7] Addition
NAME STOPEK, ALAN HAME
sTreeT ADDRESS | 14372 HORSESHOE TRACE STREET ADDRESS
CHTY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CTY =BT TP . ]omamr s e FETERR T A= AR 2w s m e W - T cRewEmm T ENOIYIGTLZP T | T R T TS s AT el SSgrd o T ewEio s oo e et T T
TME 1 Detete TME O Charge [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby cenify thaf.the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gariddress, with all other like empowered.

SIGNATURE: "URE REZARG pl 4-7-03 <o) -7392

Z'SIGMATURE AND TYPED R PRINTED MAME OF SIGHING OFFICER CR DIRECTOR Data Daylime Phone #

?

CR2E034 (10/02)



