I FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT# F26504 | | Secretary of State

1. Entity Name

ORANGE BLOSSOM ENTERPRISES, INC. 05-16-2001 90245 048 ***150.00
Principal Place of Business Mailing Aﬁd;ress
5511 SW. 10 PL. PO BOX 335164
MARGATE FL 33068 MARGATE FL 33063
Us

HIH

T RTTTR L

Suite, Apt. #, etc, [\Sulte Apt] #, eg - DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'2194980 Applied For
e Tt T A (:{L, 913)0’7 ‘ . Not Applicable
. B . v t - oy
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Pote A Blay
BRAY, PETER
5511 SW. 10 PLACE " "R B e DK

MARGATE FL 33088
“Cofla | Speing FL 555/

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agym or botlﬂ, in the State of Florida. / /
SIGNATURE § %‘\% ;R*cs{ &Ql\o E&QF%QW L)[ I
Signatu

re, typad or pﬁ\ad name of registared agent and fitla if appticable. {NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is aligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 86
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes:as
(See criteria on back) O Make gheck Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIH?CTOHS IN 13
MLE D [ Dalete TITLE HChange [ Adition
NAME BRAY, PETER NAME P\&\l PR
STREET ADORESS | 6511 SW 10 PL. STREET ACDRESS | {4 2,4\ LW éuitw aZ
CITY-$T-2F MARGATE FL CITY-ST-ZIP D,Q) ch SD@LNIO ﬁ, 330"“ ,
e P (7 Delete TLE ]UW [ Change [ Addition
NAME BRAY, PETER NAME % \ ;.
STREET ADDRESS | 5511 ’S.W. 10 PL. sTreeTADDRESS | L4 B I LJ:W-L‘H & O
| ~om=érzp I MARGATE FL - = | - el ostae Q;b@/\ -& p&hm CL-3%771 -,
TITLE ST (O Delete TITLE ErChange ] Addition
NAME BRAY, MARIE-JASEE V NAME BM\{ mﬂm E- Josge V.
STREET ADDRESS | §511 SW 10 PL STREET ADDRESS N L_M—E»Ul (P58 Oﬂ-
CITY-5T-ZIP MARGATE FL 33068 CITY-ST-21F . é&l FL 330’”
TNLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE . 7 Delete TITLE [(JChange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-78 CITY-ST-Zif
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0]’}T )(i}, 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 trustes 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 a t with an address, with all other hka empowered.

SIGNATURE: ?&T‘% ‘f/ﬂ 0l 4SY-A55-5441

IGNATURE AND TYPED OR PRIl D NAME OF SK!N]NG OFFICER OR DIHE Data Daytime Phona #

0138626

CR2E034 (10/00)



