2002 UNIFORM BUSINESS REPORT (UBR) Mar 26Flzlb%]2)8 ‘00 am

DOCUMENT # P99000053310 Secretary of State

1. Entity Name

CONSCIOUSNESS-BLOSSOMS, INC. 03-26-2002 90027 045 ***150.00
Principal Place of Business Mailing Address

3390 TAMPA ROAD %05 4TH AVE SOUTH , L

PALM HARBOR FL: 34684 SAFETY HARBOR FL 34695

N

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—35808% Not Applicable
n C - c —
Zip ountry } . . dip T ?untry e |_5. Certificate of Status Desired O $875 Addm?nal,u_ i
- - o m— : s i b - : - e v - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU ! TLVLA Street Address (P.O. Box Number is Not Acceptable)
AL I
305 4TH AVE. S.
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable: (NOTE: Ragistered Agent signature reguired when reinstating) DATE
ot e e ang et 0020 " | Atter May 1,5002 Fep il bo 35000 | "% EOcton Campoin Fnancing - $5.00 way e
= ’ * Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of $tate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T Delete TITLE [J change [ Addition
NAME HURWIT, TILVILA NAME
sthReet Apoess (305 4TH AVE. SOUTH STAEET ADDRESS
ari-sr-zr  (SAFETY HARBOR FL 34695 CITY-5T-2IP
TTLE (] Delete TITLE I cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-ST-2IP
e O Gelete ‘T\TLE T ' T 7 [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O patete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP .
TIE {1 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) . STREET ADDRESS
CHTY-ST-7IP CITY-ST-2iF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 fegal effect as if made under oath; that | am an officer or director
of the corparation ar the receivér or trustee empowered 1o execule this repert 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 al} other like empowered.

SIGNATURE: ___ T tiRiED 3/Mfez  (Femt ey

SIGNATURE AND TYPED OR PHINTEO MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

AY veaem

CR2E034 (9/01)



