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+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO000002490

1. Entity Name

REDLAND ORCHID FESTIVALS, INC.

Secretary of State

(03-28-2001 90213 003 ****5] .25

Principal Place of Business

26506 SW 203 AVE
HOMESTEAD FL 33031

Mailing Address

P O BOX 924243
HOMESTEAD FL 33092-4243

"
o

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

m—

DO NOT WRITE IN THIS!SPACE

'
|

City & State City & State - 4. FEI Numbe_r Applied For
_@.r" 180 2 S-q 8 b Not Applicable
2 Country P Country 5. Certificate of Status Desired O $8'75 ﬁfdd't'ona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
i )
FOSTER. JOHN F Street Address (P.O. Box Number Is Not Acceptable) 3
1] .
501 S FLAGLER DRIVE STE 305 ;
WEST PALM BEACH FL 33401 |
City FI.‘. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. !

SIGNATURE !
Slgnatura, typed or printad nama of registerad agent and title it applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G

TITLE 1 Delete TITLE D " OlcChange [T Addition

NAME NAME Bryersaydev, Lynn ‘

STREET ADDRESS STREETACORESS | [ do o> S/ A4 & 3T |

CHTY-5T-2IP CITY-57-2P F\r-r'nc.e Tou F). 33032 ,
Tme & i B I TILE sD . . . [ Change EfAdd_i_lion

NAME i T we |Perevs, 8T T TR e

STREET ADORESS SRETAOORESS | | B 785K 5-w/ 24 8 5T i

CITY-ST-2P OrsStiP | Hemesread (€). 235/ ‘ p

TITLE O Delete TITLE PD ' [ Change D/Additiun

NAME NAME randail, Robew] !

STREET ADDRESS STREETADDRESS | 26 503" S -t/ 403 AUV E,

CITY-ST-ZIP CITY-ST-2IP H’M &g T AA ’cl . 2 ?oa ’ ‘

TITLE O pelete TE T O 7 " [ Change [j’Addiﬁon

NAME , NAME Lamevony , Ken

STREET ADDRESS ‘ SREETAODRESS | 26620 S.ev. 203 AVE .

CIY-ST-2IP CITY-ST-2IP ﬁ‘vmeff‘oga <{. % 30} o .

TILE [ Delets TME b ’ \r O] Change L Addition

NAME NAME 3;,4.\,\) Bardara |

STAEET ADDRESS STREETADDRESS | 2 0 0 70 . 4). 4 8o Ave. 1

CITY-ST-21P CITY-5T-71P Homesresd. €1.33187 3 .

TMLE 1 Delete TME D n. " changs [ Addition

NAME NAME Meores, mavTiv

STREET ADDRESS SREETADDRESS | AS 0o S/, JbL AYE .

CITY-§T-2P CITY-ST-ZP Hemesread F) 33031

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 receivey or trustea empgwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%rliddre ith all other like empowered. |

— e A esrv— 2 _
SIGNATURE:  Sle MAG Vit e QUIRED 12/21 (ox) 246 - 2423
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

]

Mar 28, 2001 8:00 am :

CRZE037 (10/00)
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