2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  F26504 ecretary of State
1. Emity Name 04-14-2003 90027 044 ***150.00
ORANGE BLOSSOM ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
11311 LAKEVIEW DR 11311 LAKEVIEW DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc. (j{HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

' 55-2194980 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired El “$8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BRAY, PETER '

Street Address (P.O. Box Number is Not Acceptable}

11311 LAKEVEWDR
CORAL SPRINGS FL 33071

City - FL Zip Code

8. Thé above named enlity subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- Hhéobligations of registered agent.

‘A
Ny -

SEGNATURE
. Signature, typed or pﬂnlsd name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t ‘FEE IS $150.00 . , .
: 9. Electi Fi
" After May 1, 2003 Fee will be $550.00 et oo 7 $2.00 pay 8o
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] oelete TilLE [J Change [ Addition
NAME BRAY, PETER - NAME
smeer aooress | 11311 LAKEVIEW DR STREET ADDRESS
orv-s1-z0 | CORAL SPRINGS FL 33071 CITY-5T-7IP
TNLE P [ Delete e {7 Change [ Addition
NAME BRAY, PETER NAME
sTReeT AnoRess | 11311 LAKEVIEW DR STREET ADDRESS
onv-st-zp | CORAL _SPRINGS FL 33071 _ o CY-§1-2P ) L )
TiLE ST {1 Detete TE er\H,\{ , mﬂﬂl E-T0OSEE V Xome [ addiion
HAME BRAY, MARIE-JOSEC V NAME ! fr'
sTREET ADDRESS | 11311 LAKEVIEW DR STREET ADDRESS
crv-s12¢ | CORAL SPRINGS FL 33071 ar-st-2e Phoace. .
TMLE ] Delete TILE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY- §T-2IP CITY-5T-2IP
TITLE O velete TILE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | 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 supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &c% ‘z%z/&% KHFASSYY

T NAME OF SIGNING OFFICER OR DIRECTBR” Date Daytime Phona #

AY  8SB0020

CR2E034 (10/02)



