2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90362

1. Entity Name

ORANGE CITRUS COMPANY

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90008 033 ***150.00

Principal Placs of Business

Swrnsiin WCHAEL
==+ NFIG TREE LANE
_mTo R 3317

Mailing Address

LICHTENSTEIN. MICHAEL
390 NFIG TREE LANE
PLANTATION FL 33317
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2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, efc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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City & State . _ gity & St — 4. FEI Number 9500 Applied For
gpq ,m&,ﬁ).u B&' IQ-C'ﬁ /"L [ N‘#’Dwg ¢{L_L =C 59-283 Not Applicable
4 d Country Country 5. Certificate of Status Desired | $8'75 Additional

?

$3937

Fee Required

33 £37)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LICHTENSTEIN, MICHAEL

e AMchas | biehlevs [eiw

Street Agddress (P.0L Box Number,is Nol Acceptable) — —_—
380 N.FIG TREE LANE SCLe S ]
PLANTATION FL 33317 201
Ci by Zip Cod
\ Y Boynlon Baeacl  FL %5537

8. The abeve named gntity s

SIGNATURE

far the purpese of changing its gagistered office or regisfered agent, or both, in the State of Florida.
%

""/\.W" \

Signa!ﬂre, typed or printed name u!‘r-e’g\stered agent and ttle if applicable

{NOTE: Ha‘gislerad Agent signature*eguirad when reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

_ FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11, SYPHTSNIVE LY e OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

me L cfDT T bR 7] Detete e _ [y Change [ Addiion 3

NAME "+ ['LICHTENSTEIN,- MICHAEL NAME ' L — L2

siaeeT ADDAESS | 380 NJFIG TREE LANE ?ﬁr‘ﬁﬁ@jq 69? Sl g O/I Ty St #/ [l T §

omv-st-z¢ | PLANTATION FL GIASET K., WTC' - 8 el (3343 ") u

TITLE [ Daiata TITLE 4 Clchange [ Addtion &

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP » -

TITLE 1 Delete TILE [ Change = [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP wo .

TITLE — T e [ Delete TILE ] change  [C] Addition

NAME s rNAME T e

STREET ADDRESS STREET ADDRESS i B T —

CITY-ST-2IP CITY-$T1-2IP

TTLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-5T-71P ) ’,' o) CITY-ST-2IP

13. | hereby certify that the informati'dn supplied with this filjifig floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémenta) report is true gnhd Accprate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director |,
of the corporation cr the recaiver or trugfee empower gbute this report as required by.Lhapter 607 /Florida Statutes; and thatfmy name appears in Block 11 or Block 12 if
changed, or on an attachmen}"with an Addresy, with rfike empowered. ! _

sionature: _ Hialaduhglacans 4 /;J Je) 38 )13

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR v Date Tayime Phave ¥




