O
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOO00002490 May 13, 2002 8:00 am
1. Entity Name
Secretary of State
REDLAND ORCHID FESTIVALS, INC. 05-13-200 80179 030 ****61 25
Principal Place of Business Mailing Address
26505 SW 200 AVE P O BOX 924243
HOMESTEAD FL 3303t HOMESTEAD FL 330924243
e s I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State R CitydSt@ale, . . . _ . e o|B-FEINUMber oy ier |- [Applied For
T, T T o i 65-1025982 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired C ?8'75 Additional
& ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOSTER, JOHNF Street Address (P.0. Box Number is Not Acceptable)
501 S FLAGLER DRIVE STE 305
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturae, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10, -
e D OJ Delete W Nick WReS o< O3 Crange 2 Addilion | S
NAME BRETSNYDER, LYNN NAME Jose Egros, . g
s \Y 8] - P~
stReeT ADDRESS | 14400 SW 248 STREET STREET ADDRESS \ SSS\ o ! \4_& ml M' .}{ E LY \e—! @
CITY-ST-ZIP PRINCETON FL 33032 CITY-ST-2IP w
TITLE SD [ pelete TITLE O change [ Addition %
NAME PERERS, BILL NAME
STREET ADDRESS |'18755 SW-248 STREET~ e =~ = W STREETADDRESS ™[— == - - =~ % T STr Foeem -m T
CITY-S7-2IP HOMESTEAD FL 33031 CITY -ST-2IP
TLE PD O celete TMLE [ Change [ Addition
HAME RANDALL, ROBERT NAME
STREET ADDRESS | 28505 SW 203 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-ZP
mE 1D O Detete TILE O Change [ Addition
NAME CAMERON, KEN NAME
STREET ADDRESS | 26620 SW 203 AVE STREET ADDRESS
CITY-§T-2P HOMESTEAD FL 33031 CITy-§1-2P
TITLE D O Delste TITLE O change  [J Addition
NAME BALDAN, BARBARA NAME
STREET ADDRESS | 20075 SW 180 AVE STREET ADDRESS
CITY - 5T-2IP HOMESTEAD FL 33187 CITY-5T-2IP
TITLE D [ Delete TITLE [)Change [ Addition
NAME MOJES, MARTIN NAME
STREET ADDRESS | 25000 SW 162 AVE STREET ADDRESS
orv-st-2P - | HOMESTEAD FL 33031 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee e ered 10 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachmery h an addr ith all other like empowered, r) 4‘ 2‘{8
== e S fa [ z ~
SIGNATURE: ___2'€l/iGiMievy JUIRED %23 for. &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




