2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000060622

1. Entity Name

|
THE WILD ORCHID BOUTIQUE Il INC.

|

I

\

Principal Place ol Business Mailing Address
5472 GATE LAKE ROAD ’ | 5472 GATE LAKE RCAD
TAMARAC FL 33319 . » TAMARAC FL 3339

5/

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-14-2001 90234 037 ***150.00
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2. Principat Place of Businass 3. Mailing Address
Suita, Apt. #, etc, Suiitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1%_[ L2l
City & Stata City & Siate 4. FEINumpes 1 2 ¥ O he i Applied For
R ] e A ” Cafagiiipeg it Not Applicable | -
Zip Country Zip Couniry " . $B.75 Additional
. 5. Certificate of Status Desired a Foo Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name )
7 TCHRISTENSEN, REDM U N — — D .
Streel Address (P.Q. Box Number is Not Acceptable)
3300 N. UNIVERSITY DR, #604 G IR S 7 T
CORAL SPRINGS FL 33065 .
. C l Zip Code .
, N. LAKNESmALE FL {350ew | i

8. The am%@ity subrmnits thj
SIGNATURE

ement tér the puraosa‘oi changing ils registerad office or registared agent, or both, in the State of Florida.
1

i
wwwnﬁmmurw;ﬂoﬂﬁmlmn (NOTE: Registnyod Agenl Lgnalu required when reinstaling) DATE ‘P
4
9. This corporation is eligbl: u? satis!l'y :s Intangible A FII‘I;IAE“P:‘O‘J‘l:Tc:(!’l1 FFF;E lﬁus;esggo 00 10. Elgction Campaign Financing $5.00 may Bo i
Tax ﬁhnp raquirement and elects to do so. er . w X Trust Fund Contribytion. Added 1 Foes .
(Soe criteria on back) Make Check Payabie to Department of State |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11 - “,
me D ; 0 oeeie T PST M change  [] Addilion _85 :
NANE ALVAREZ, SANDRA . NAME =
STREET ADDRESS | 5472 GATE LAXKE ROAD & STREEY ADDRESS §
orv-s-2r | TAMARAC FL 33319 : omv-51.2¢ u
e | O beate ™me Dchage (7 Adition §
HAME ! HAME
| smerraonss | Ny . s ADORES | - e _
CITY-$T-2P [ CiTY-51-2P
e ‘ O ostete TIE O change [ Addition
HAME ‘  NAME
|} _SIREET ADORESS S - ___ Il _STREET ADDRESS L I
CITY-§T-2P | CIY-ST-21P
TiTLE | [ Delete me CJchnge [ Addilon
NAME ‘ NaME
| STREET ADDRESS ‘ STREET ADDRESS
ciry-s1-zp r my-s1-2p
me | O Deiste TME O change  [J Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITy-5T-2IP | CITY-ST-2P
ILE ' O pelste TME Ochange [ Asdition ;
HAME RAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-TP : A CITY-ST-2P
13, | hergby centity that the infarmation Supplj o this daes noyf qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | turther certify that the information
indicated on this raport of supplemental is true find accuratf and that my signature shall have the sama lagal etfect as If made under oath; that | am an officer or director
of tha corporation of the receiver or trusy] powered to executd 1his repori as required by Chapler 607, Florica Slatutes: and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an afdress, with il cther like dmpowered, .
SIGNATURE: . 4 04129 lo)
l Wﬂsmmwoalnyﬂrfwmzm MING OFEICER OF DAECTOR ¥ Dats Oaytsne Prons ¢
e L/

N



