- - FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Apr11. 2002 8:00 am
DOCUMENT #  JO0362 gcre%ary of State
ORANGE CITRUS COMPANY 04-11-2002 90696 004 ***150.00
Principal Place of Business Mailing Address
9668 SILLS DR EAST 9668 SILLS DR EAST
i T
WM% :Ja:?;ﬁ[;ldﬁ:i‘éjc,ﬁlShm 1\/@-}]‘ DO NOT WRITE IN THIS SPACE

y§ State i ity & Stat ~ I 4. FEI Number Applied For
%OCJ‘} @l\T‘-D Y} ;’L _@JCZ\ i ]::L, 532839500 Not Applicable

L

é%la[gk - - -P?untryg ' P :é_‘ 1 ifoumw‘g' ) Gi 5. Certfficate of Status Desired O fg‘ggnﬁrd:sﬁo“m

""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTENSTEIN, MICHAEL e lensTom Hichas/
' i . x Nul ri Al
o SUSREAST 4 ¥ RS AR BRAL T Ay
BOYNTON BEACH FL 33437 -4 o
L i inCod
£ Poca Patin/ FL [$77¢ 4

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible lo satisfy its Intangiole FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Fe‘;S
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 pelete TILE Wange [ Addition
NAME LICHTENSTEIN, MICHAEL |l newe iy . .
stheeT a00Ress | 9668 SILLS DR EAST #102 smeeraooress | 5 bAO A Cﬂéﬂb’.}f"f WA ,
arv-si-z» | BOYNTON BEACH FL 33437 ' CITy-ST-2P Aeoca Y.aTlon, KFo 3‘3 5l
TTLE [ pelete TITLE . ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Zp =" |~~~ -2 - - ~-|| crwy-s1-zIP . .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS Il sTreer aDDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-ZiP '
TITLE O Delete TILE [Fchange [T Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) \ -

3. i 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 certity 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 recejyer or trustee empowered to ute this re

changed, or on an attachmerfijwith an address, with all oth

og as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

RIANE o =2 Hulor U355

SIGNATURE: ___‘ hwt) T =0 o~ S I3 234
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

AY  GPGISED

CR2E034 {3/01)



