2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053310 Aug 21, 2000 8:00 am
e Secretary of State
CONSCIOUSNESS-BLOSSOMS, INC. f'
08-21-2000 90205 047 ***150.00
Principal Place of Business Mailing Address
3330 TAMPA ROAD- 305 4TH AVE SOUTH
PALM HARBOR FL 34684 SAFETY HARBOR FL 346% ' A0073407
1)
T ST TR T AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
g SCI - 3§8 Ofo ) Not Applicable
Zip Countey Zip Counlry 5. Caertificate of Status Desired (| ?8'75 Additional
ee Required
" 6. Name and Address of Current Registered Agent - it -~7> Name and Address of New Reglstered Agent o e -
Name
2&"5“3\_",[;' JIV‘:EVILSA Street Address (P.O. Box Number is Not Acceptable}
SAFETY HARBOR FL 34895
City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Blecti o
. - . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Coatr?bution 9 & f«;jc;e?j[t)ohgzzsae
(See criteria on back} 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME D £ Delets TITLE [ Change  [J Addition

NAME HURWIT, TILVILA NAME

STREET ADDRESS | 305 4TH AVE. SOUTH STREET ADDRESS

CITY-S8T-2IP SAFETY HARBOH FL 34695 CHY-§7-2IP

TITLE O pelete TLE [JcChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-53-21P CITY-S§T-2IP .

Tme - - = o O Deiete =4 mee- T St il _“Dm@ "7 addition

MNAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TILE O change 7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE - 7] petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CiTy-8T-2IP CITY-5T-2IP

TITLE [ pelete TITLE ) change [ Addition
' NAME NAME
I STREET ADDRESS . STREET ADDRESS

GITY-3T-2IP ! CITY-8T-2IP

13. | hereby certify that the information supgliad with this filing daes not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report 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 tha corporaticn or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
(F2%#) F26-
270

SIGNATURE:  SITRUGTARE e ED hrprot™ 19 200
v te Caytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

CR2E034 (5/00)



Dbt 7900905331
AOOTHO]

Tilvila Hurwit, President
Consciousness-Blossoms, Inc.
305 4th Ave. South, Safety Harbor, FL . 34695

August 14, 2000

Dear Divisions of Corportations,

I just received this bill from you and did not receive the first notice. Iam a
brand new company and was not aware that I was supposed to file this form and
pay a fee to the state in January. Would you kindly allow me to pay the $150 due
in January and waive the late fee‘7 I will definitely know for next year. Enclosed is
$150. .. . ‘ S Thank you very much.

Se——iTr - I

Sincerely.

Tilvila Hurwit, President
Consciousness-Blossoms, Inc.



