2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 9242445

1. Entity Name K

ORANGE-CO, INC.

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90049 007 ***150.00

Principal Place of Business

12010 NE HWY 7) 12010 NE HWY 70
ARCADIA FL 34266 ARCADIA FL 42¢6
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

AR AR E AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘0918547 Not Applicable
Zi Count Zi Ceunt iti
P ountry P ountry 5. Certificate of Status Desired C gg';?ql’:rdedé"“”al
e es——  -&,-Name and Address of Gurrent Registerad Agent 7~ Name'and-Address of New-Registered-Agent
Name
NEWLIN, JEROME M Street Address (P.O. Box Number is Not Acceptable)
12010 N. E. HWY. 70
ARCADIA FL 34266
City FL Zip Code
8. The above namead entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jerome M, Newlin
Signature, typed or printed name of registerad agent and ttle it applicabie, {NOTE: Regislered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

[

(See criteria on back]

Make Check Payable te Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANLC DIRECTORS IN 11

TITLE DC 1 Detets TITLE [JcChange ] Acdition
NAME STERN, DANIEL NAME

STREET ADDRESS 650 MADISON AVENUE, 26TH FLOOR STREET ADDRESS

orv-sT-2P (INEW YORK NY 10022 CITY-ST-2IP

TITLE PD [ Deleta TITLE [O change [ Aadition
HAME HUFF, CRAIG HAME

STREET ADDRESS | 650 MADISON AVENUE, 26TH FLOOR STREET ADDRESS

OTSTZP . INEW.YORK.NY 10022 — = S e
e IDEVP 1 Delete it [ Change [ Addition
NAME |ZEITUN, GREGG NAME

STREET ADDRESS a5 MADISON AVENUE, 26TH FLOOR STREET ADDRESS

CITY-ST-2IP EW YORK NY 10022 ’ CITY-§T-2P

e T 2 Delete ML Treasurer orage G Zadiion
Nante DE FRANCO, SAL NAME Goldberg, Aaron

STREEY ADDRESS [450 MADISON AVENUE, 26TH FLOOR STREET ADURESS -

or-sTZP NEW YORK NY 10022 CITY-ST-2P g‘zg %g’gi?onﬁve?385226th Floor

TILE S [ Dalete TILE (C1crange [ Addition
NAME FELSHER, CELIA NAME

STREET ADDRESS 550 MADISON AVENUE, 26TH FLOOR STHEET ADDRESS

omv-sT-ZP INEW YORK NY 10022 CITY-5T-2P

TiME VP/O [ celete TILE [ change ] Addition
NAME INEWLIN, JERCME M NAME

STREET ADDRESS [12010 N. E. HWY 70 STREET ADDRESS

onv-s1-20 |ARCADIA FL 34266 CITY-$T-2P

13. | hereby certify that the information suppliec with this filing does nol 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE:

agéz %J_

Yhr H3-474-597F

" Daytime Phorle #

LLELE90

AY

CR2E034 (9/07)



