2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F26504 .
vl Apr 21, 2000 8:00 am
ORANGE BLOSSOM ENTERPRISES, INC. ecretary of State
04-21-2000 90008 040 ***150.00
Principal Place of Business Mailing Address
5511 Sw. 10 PL PO BOX 935164
MARGATE FL 33068 MARGATE FL 330935164
U8 {
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
i
City & State City & State 4. FEI Number | Applied For
59-2194980 ! Not Applicabla
Zip Country Zip Country " , $8.75 Additional
5. Cerlificate of Status Desired O Feie Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme |
4
BRAY, PETER Street Address {P.0. Box Number is Not Acceptable) i
5511 S.W. 10 PLACE j
MARGATE FL 33068 {
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]
1
|
SIGNATURE |
Signatura, typad or printed name o registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE }
9, This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi )
¢ ; . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0 Added 1o Fops
(See criteria on back) d Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ Delete TILE {7 Change (T Addition
Nawe BRAY, PETER NAME ,
STREET ADDRESS 5511 SW 10 PL. STREET ADDRESS
CiTY-ST-2IP MARGATE FL CITY-5T-2IP
TITLE p [ pe'ete TITLE [ change [ Addition
|
N BRAY, PETER NME |
STREET ADDRESS 8511 SW 10 PL STREET ADCRESS |
CITY-ST-2P MARGATE FL CITY-ST-ZP _ f
T qT - 0 Delete A T e e . * w=e.. - [ Change [ Addition
NAME BRAY, MARIE-JASEE V NAME
STREET ADDRESS | 5511 SW 10 PL STREET ADDRESS .
arv-stzf | MARGATE FL 33088 CITY-§1-21P |
TIMLE [ Dalete TILE Change  [J Addition
NAME 3 NAME
STREET ADCRESS . STREET ADDRESS
CHTY-ST-ZiP i CiTY-ST-2IP
TIME {J Delete TIMLE [0 Change [ Addition
NAME NAME '!
STREET ADDRESS STREET ADDRESS !
CITY-ST-217 CITY-ST-2IP i
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CTY-$T-2P ' CITY-ST- ZIP |
13. 1 heréby cerlify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify :1ha1 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee 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, or on an atiachment with an address, with all other like empowered.
v
AT / / Py .
{Q 4 -
SIGNATURE: SN Y13/00 NY968-6/22
IGNATURE AN " Dare 'Day‘l‘m?a Phone ¥

CR2E034 (9/99)



