FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90503 001 ***300.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S65048 55033813
1. Eniity Name
FLORA CUTTINGS, INC.
Principal Place of Business Malllng Agoress
G141 FEARNLEY ROAD 51471 FEARNLEY ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e N N0 A R A
Suite, Apl. #, e1c. Sulte, Apt. #, 8tc. . |:| CHECK HERE IF MAKING CHANGES
|— City & Stale Cily & Stave —| 4. FEI Number Applied For
\ ~ 65-0282529 Nol Applicable
o Country ’ Zip Lcountvy 5. Certificale of Status Desired a ?E‘;E?q“;‘rj;ﬂm"m
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MILLER, PAUL V. :
5141 FEARNEY ROAD Slreel Address {P.0. Box Number is Nol Acceptable)
LAKE WORTH, FL 33467

Cily FL 1 Zip Code

8. The above named enlity submiks this stalement lor 1he purpese of changing its registered oflice o registered agent, or both, in the State of Fiorida. | am fzmiliar wuh and accepl
the oblgalions of registered agent.

SIGNATURE
Swnaum, trpgd Of prinkd hamd of KGiSig kel suant aw) i § 2 il (NOTE: Rags @red Aganiziynatus souired whan sinsuimg) OATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Gontribution, Ej Adted to Fees

0. ] 1€ ; SETa KT ADDITIGNS/GHANGES T0 OFFICERS AN DIRECTORS 1N 11
me W |pST : [ el e Ochenge [ Awdidon | &
WMt MILLER, PAUL i AME 3
ST apbress | 6141 FEARNLEY ROAD * STREET ADDRESS B 5
CY-51-2P LAKE WORTH, FL 33467 - <my-ST-2p g
WLE O Delese PLE CiCee [ Asbon g
KARE MAME
SEREET ADDAESS SIREET ADDRESS
CIYas1:2P Ciy.ST-2ik .
Y] 1 Delete e Ochange [ Additian
NAME T e
STREET ADDRESS STREEY ADDAESS
LIT¥.S1-2P Cy-51-2p
e 3 el LU (O Cange [ Addition
NAME . HAE :
STREET MOOMESS | = - - - - e S abpaess | - - e Il e ' -
v-s1. 1P chy-s1-zp : :
TILE [ Delete taLe ' O Crange [ Addton
NAME HAME .
STRRET ADDRESS STREET ADURESS
oOv. 5119 Cy-s1-21p
e O Detere e [ Clange [ Agdiron
HAME WAE
STREET ADDRESS. SIRGED ALORESS
e.s1-2¢ - Chy-51-21p
12. | hereny certily 1hal the mlorrhatmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fonda Statutes. I further ceruly thal the inforrnation

indiicataq on Ihis report of Su| nlal report S true and accurate and that my signature shall have the same legal eflect as if mage uncer oath; thal | am an officer o direchor

of the corporation sleg empowared 10 execule Inls report 83 required by Chapter 07, Flonga Statules: and thal my name appears in Block 10 o Block 1111

shanged. or on 3, with Afl othaglse empowered:
SIGNATUR A AATE < ;//.,7,% 3 [53,)5 Y2-F673 |-

. SHGHATURE AND TYPED DRt FIRHIED MAME OF SIGHNG OFFICER OR DIRECTOR A Catt * Cuyiwne Prcnod o -




