! 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 354114

1. Entity Name

FILED
May 07, 2000 8:00 am

A.H. GORE ORCHIDS, INC. Secretary of State
05-07-2000 90032 008 ***150.00
Principal Place of Business Maiiing Address
1611 SOUTHWEST 9TH AVENUE 1611 SOUTHWEST 9TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FLA 333151618
Suite, Apt. #, efc. Suite, Apt. #, tc. DO NOT wﬁlirE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For |
59—1276284 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desied~ []  $8-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T = T ST T -
ROBERT BETZ -
Sireet Address (PO, Box Number is Mot Acceptable)
1611 S.W. 9TH AVE.
T LAUDERDALE FL 33315
City FL Zip Code

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

SFGNATUHE;

( Signature, typed or printed name of regisiered ageni and Wifls it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its intangibie FILE NOW!!! FEE IS $150.00 10. Electi I .
e . tion Campaign Financing £5.00 mzy Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) ] Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . 1 oelete e Clchange [ Acdition
NAME BETZ, ROBERT NAME
sTREET ADDRESS | §619 S.W. STH AVE. STREET ADDRESS
CATY-ST- 7P FORT LAUDERDALE FL Ty -ST-7P
TiLE ST 3 Delete e [ change [ Addition
NAME BETZ, FREDERICK NAME
streer aopAess | 1611 S.W. 9TH AVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-5T-2IP
TITLE _ Clpelete mE e o [ Change [ Acdition
NAME T NAME o -
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-$T-2P
TITLE ] ] Delete TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STHEET ADTRESS
CITY-S7- 24P CUTY-ST-2P
TME . O Deiete TME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P GITY-$T1-7IP
TITLE 7 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
o CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an afficer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapler 607, Florida Statutes; and that my name appesys in Block 11 or Block 12 if

changed, of on an attachment with an address, with ali other tike emnpowered.

DCaytine Phone #




