2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #  P98000091210

1. Entity Name

THE WILD ORCHID BOUTIQUE, INC.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90096 042 ***150.00

Principai Place of Business Mailing Address
1273 NE 163RD STHEET 5472 GATE LAKE ROAD
SUITE 1032 TAMARAC FL 33319
NORTH MIAMI BEACH FL 33162 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied Far
T T R T s T S e ot e e o e e 65.08707&3 —— .1 INst Applicabie
i Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHRISTENSEN, REID M
8130 SW7 CT
POMPANO BEACH FL 33068

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:_or.poratiqn is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed ‘o Fees
(See criteria on back} ] Make Check Payable to Department of State
1. * QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST [ pelete TITLE {J Change  [] Addition
NAME ALVAREZ, SANDRA NAME
STREET ADDRESS | §472 GATE LAKE ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-7P
mLE O pelete TITLE Ochange  [J Addition
NAME NAME
STREETADDRESS | . .. . ee.. o _STREETADDRESS | . )
CITY-§1-1IP i T orr-ste | TrmsrEES o Tom T tmeme=T e T
TILE O petete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tifie
of the corporation or the receiver or trustee empower

~ changed, or on an attachment with an address, with

SIGNATURE:

Il othey like empgowered.

NP/

fil g d ﬁes not qualify for the exermpticn stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
adcurate apd that my signature shall have the same |ega! effect as if made under oath; that { am an officer or director
o efecute thF report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND npeyﬁ PRINTED N?‘lElOF smfm OFF}ER OR DIRECTOR

. 04/ o3lo 2

Data

Daytima Phona #

7 | S | T 7

ny

CR2E034 (9/01)



