—’{hﬂ—‘s FILED

PO
I Sep 04,2002 8:00 a
.2002 UNIFORM BUSINESS REPORT (UBR) ecre’tary of State
'DOGUMENT # N11240 05-06-2002 90271 041 ****61 25
1. Entity Name .
ALLIED ORCHID AND BROMELIAD EXHIBITORS, INC.
Principal Place of Businass Mailing Address
1741 130 AVE. N. 1711 130 AVE. N.
JUFITER FI. 33478 JUPITER FL 33478
2. Principa Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. ’ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-2798561 Nol Applicabis
i T e e o8 Contiato o st DRSO I SO0 Mo

7. Name and Address of Naw Reglistered Agent

Pux) e =TSRSS G Name and Mdmso"f.mml Registered Agent _
e - = - e =

PRIESS NANCY Street Address (P.O. Box Number is Not Acceptable)
17711 130 AVE. N.
JUPITER FL 33478

City ' FL I Zip Code

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signeturs, typed o privtad registared ngent.and Lile if zpolicable, {NOTE: Aegisiored Agan signanu raquired whan reinstating} DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Po Make Check Payable to
min. will be $236.25: ' Trust Fung Contribution. O  Addedo Fees Department of State

0. OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PD [ Teiete Kowat 03KRL , K& R &N Romge [ addition
NAME JUDD, KENNI NG 13 h vt
stheEY Aouress [ 16988 JUNO ISLES BLVD. 2007 - p/ 0
cmv-s1-2° | NORTH PALM BEACH FL Cope Corad, Fla.33%69
e VPD ENN Picnangs [ Adition
NAME KOWALOSKI, KAREN Tubp, K 1; SLES pIvd VAD

13968 Junho

P - NGRTH .- Pyl M3 EACH, Ao % .
D bhange [ Addition

sTReE ADoRess | 2017 NE 13TH AVE
-onsrae. | CAPE CORAL FL 33909

e DT

nwe - | PRIESS, NANCY .

STREET ADDRESS | 17711 130TH AVE. N.

orv-st2e | JUPITER FL 33478

T T Qo3 CASRHREN O3 Change  [REAddition
o BYRQ, 1701 S.&¢ CYPRESS Park LAWE
STREET ADDRESS EEN ROAD STREET ADDRESS 5 . = 3

omy-st-aip FL 33810 CiTY-S1-29 wyp'te v, Q. 3L -

:um:s - (4 Delne :::L:E 0 €I Hiaw L WU {7 Charge Kmmon
STREET ADOAESS RIVER ROAD smeeraponess | M 7S 6‘5‘1- C+t.

oITY- 5T-21P VA FR 23920 ovst2p Ny ieRe BEMAH. Fla 32967

e 7 Detets TnE 4 Ocrrge [T adation
NAVE : N

STREEY ADORESS STREET ADDRESS

CIY-ST- 2P CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify Ihat ihe information
indicaled on thig report or supplemental report ia rue and accurate and that my signatura shall have the same legal aflect as f made under oath: that | am an officer or director
ol the cofporation or the receiver or trusioe empowsred to exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___JMEMAZYIRE RIRIRED. _ -8 -0% (Se1)?Y7-970s

m

§
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~
8
w
o
o«
Q
TN




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p

1. Enlity Name

/‘\u'laoo-OC‘c\a:o‘( £ Bromel ol Fcaloidirs, Ta

¢ 0O

<,

76517 ¢

. . & g
G A

2. Principal Place of Business

(27211 130 4

{77((

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. X oot F c Not Appiicabl
Sz 0. [Ad S up.tec ot Applicable
i Zip Country . ‘ . $8.75 additional
3 5. Certificate of Status Deszredi O ' Fee Required——
- 7.-Name and Address of Current Registered Agent
Nage )
5; ’AA-'II Fal ¥
Street Address (P.0. Box Numberis-Not Acceptable)
177248 (30 Ave
Ci - Zip Code
[ e SN AP 7Y FL SY¥7¥
8. The above named entity submits this statement for the purpese of changing its registered office ol registered agent. or bath, in the state of Florida.
SIGNATURE .
Stgnature, typod o printed rme of registered agestt and tise f applicable. (NOTE: Registered Agem signaturne requined whon reinstating) DAJE
? ‘Wf
I .
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
initial or limended UBR Frust Fund Contribution. Added Io Fees Department of State
- I
. |
10. OFFICERS AND DIRECTORS
TITLE O} O
NAME Kawa(es‘a; {r‘: -
STREET ADDRESS =2
17 v3 1 s
CITY - 51- 7P 2 jl £c 23909
e vo/' o
e Sidd, Fenn:
SRETADDRESS | | &= 70 B Gt Dy
CST® | P fracodens FL ZBZY B
me-===1"' 1) =N
NAME Pricos, )Vomai\. - N o
SWEETANRESS | 492 1) 130 Ave M ‘DO'NOT
CITY-ST-2P -1, er £ BENT7D s NI
e o AL TLIIC |
we | oo Cashen, holbert IN THIS.S
STREET ADDRESS "26 | S& Capress U
e -st-2 T..?L-l-.. c 4 2347977
TTLE [3Y
RAME I, Wikiaan
RIS | Yy g e 6 /ST CF :
-—
CITY - ST- 1P Vere B eh e Z29E677
TIME
NAME
STREET ADDRESS
Cry- 5tz T i r G . e e L ﬁ"”a-\.“ [ L8
12. | herelyy centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of rusiee empowered to execute this report as required by Chapter 617. Florida Stawtes; and that my name appears in Block 10 or on an
atachment with an address, with all other lik powered.

snsuxrune:é - W §-21% 0= sel 7Y% 1276




