2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10914

1. Entity Name

ORLIAN ENTERPRISES, INC.

Principal Place of Business

17200 SHADDOGK LANE
BGCA RATON FL 33467

Mailing Address

17200 SHADDOCK LANE
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90055 042 ***150.00

RN OAUAR AR R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
85_0024934 Not Applicable
b Couniry Zip Couniry 5. Certificate of Status Desired d $8.75 Additionat
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORLIAN, ALVIN E. Street Address (P.Qn. Box Number is Nof Acceptablg) ~ =T -
17200 SHADDOCK LN.
BOCA RATON FL 33487

City

FL Zip Code

8. The above narned enlity subrnits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Tf;is corporation is eligible to satisfy its Intangible FILE NOWN! FEE !S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGCTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DET O oelete TITLE [ change [ Addition
HAME ORLIAN, ALVIN NAME
sTReeT ADDRESS | 17200 SHADDOCK LN. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE bvs O vetete TTLE O change [ Addition
NAME ORLIAN, BARBARA NAME
STREET ADDRESS | 17200 SHADDOCK LN. STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33487 CITY-ST-21P
TITLE [ petete TLE [ Change (] Addition
CNAME b NAME
STREET ADDRESS STREET ADDRESS
I Cimy-sT-zip GITY-ST-7IP s )
"I 1 pelete TITLE [ change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP oITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-24P CITY-5T-21P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

13. | hereby certify thal the informatio
inclicated on this report or supplg
of the corporation or the receivy
changed, or on an attachment

SIGNATURE: __ S

pplied with this filin
al report is true an

for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Ry signature shall have the same legal effect as if made under oath; that | am an officer or director

b Lequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A

[ioor e ame

Data Daytimg Phone #

&
s

CR2E034 (9/01)



