3
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. i
DOCUMENT ¢ 354114 ng 1212002f8s(t)0tam 4
1. Entity Name ecre al y O a e >
R.H. GORE ORCHIDS, INC. 02-12-2002 90058 021 ***150.00
Principal Place of Business Mailing Address
t61t SOUTHWEST 9TH AVENUE 161t SOUTHWEST 9TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address HII‘II "m I"" I. ”ml "l" Ill} I'IH III”M” I’l“ Iml I‘I" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1276284 Not Applicable
Zi Count Zi Count it
® iy ® Uy 5. Gertficate of Status Desied  [] $8-75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT BETZ ’ Street Address (P.0O. Box Number is Not Acceptable)
1611 S.W. 9TH AVE.
FT 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 agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstaling} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
X tion C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrjztIizndag:;L?guti::nC|ng O f?d'!g’qo"g?;sse
. (Bee criteria on back) O Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P T Dslete TLE [ Change [ Addition § !
NAE BETZ, ROBERT ] e 2
sTReet ADoReSS | 1611 S.W. 9TH AVE. STREET ADURESS 3 i
oiv-si-ze | FORT LAUDERDALE FL omv-s-2p g |
; t
TITLE ST [ Dalete TITLE [ change [ Addition 5 !
AV BETZ, FREDERICK AV ;
sTaeer anoress | 1619 S.W. 9TH AVE STREET ADDRESS !
ory-s-20 | FORT LAUDERDALE FL CITY-ST-2IP .
e - - - - Delete - mLE - (J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-ZIP ;
Tiiie O Celste TITLE O] change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS ;
CITY-ST-71P CITY-ST-ZIP
TIRE O eete TITLE [ Change [ Addition :
NAME NAME H
STREET ADDRESS ) STREET ADDRESS ?
CITY-ST-21P CITY-ST-2IP i
e J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 execule this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE:




