o
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  F01000004840 Apr 02, 2]0.37021188:?0‘( am 3
1. Entity Name ecre a 0 a e J<>
ORION INTERNATIONAL LIMITED, INC. 04-02-2002 90912 002 ***150.00
Principal Place of Business Mailing Address
10429 NW '48TH MANOR 10429 NW 48TH MANOR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Maling Address |||||||| “H ||’I| "l” ||l” |||“ Ilm II’N “”"'I“ m” |||” ||“ "I’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Appicanio
|z N Couwy L e —Gountry_ | 5= Gonif GOl SatGs Desirea === B 8: 1 5: Additionsl s e
- Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L0 ? BHUCE Street Address (P.Q. Box Number is Not Acceptable)
10429 NW 48TH MANOR
CORAL SPRINGS FL 33076
v City FL Zip Code
8. The above named ent] mits this statement for the purpose hanging its [egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ///
%‘lalufe‘ typed or printed namé ot registered agen it applxcable/ {NOTE: Registered Agent signature requirad when reinsiating) DBATE
Piin-
9. 11115 ?grporatiqn is eligible to satisfy its Wb\e FILE NOW!!! FEE é $150.0? 10, Election Campaign Financing $5.00 May Be
ax filing requirermnent and elects to do go. After May 1, 2002 Fee wi 0.00 - - |
2 rust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TITLE C 0O Delete TILE [T change [ Addition | S
NAME LOVEALL, BRUCE NAME =)
streeTanoress | 10429 NW 48TH MANOR STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2P w
TILE [ Delete TITLE [ Change [ Additien 8
WAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P_ lleemestae o e e e el
THTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiY-ST-ZIP
TLE [ Delete TITLE (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and that my signatureall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optes empowered to gyecute this report as requigpe by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment vg £ T -

SIGNATURE:

¥ Y P
SIGNATURE AND TYPED OR PRINTED NANEAQIGR

DIRECTOR Date Daytme Phona #




