FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J ‘S‘legl?é ég,g%? 'Sotg am
PgigN?mI:AENT # P9900005331 0 07-22-2003 920049 005 ***150.00
CONSCIOUSNESS-BLOSSOMS, INC.
Principal Place of Business Mailing Addressv
3390 TAMPA ROAD 05 4TH AVE SOUTH
PALM HARBOR FL 34634 SAFETY HARBOR FL 34695
I I AN DECATM GO
Sulte, Apt. #, etc. Suite, Apt. # atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
5935808% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘g?qlﬁs:éﬁona‘
- - 6. Name and Addreas oi.Current Ragistered Agent ___ 7. Name and Address of New Registered Agent
- T — ~ ] Name i - T ) )
HURW", TILVILA Street Address (P.O. Box Number is Not Acceptabie)
305 4TH AVE. 5. ;

SAFETY HARBOR FL 34695

City \ FL Zip Cade

8. The above named entity submits this statement folthe purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famitiar with, and accept
1r2e obligations of registered agent.

SIGNATURE TM W Tilila Hurwt F/3/(073

Signature, typed or printed narte of registerad agem{fnd title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) N ) .
9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitn’gbution, ¢ 0 Er%glotohgisa ¢

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE D 1 Delete ML Clchange ] Addition
NAME HURWIT, TILVILA . NAME

sweeT apDaess | 305 4TH AVE. SOUTH STREET ADDRESS

cnv-st-zr | SAFETY HARBOR FL 34695 CITY-5T-7IP

ITLE 1 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP
i T T "m"‘ml:lﬁﬁeﬁfe( TRTmET T T S ] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P, .

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2P

TITLE O pelete TITLE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Stock 10 or Block 171 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: —BUAT FAB-REQUIRED 383 (P23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

A 9IEVLIO

CHZE034 (4/03)



