. _______________________|
L ]
DOCUMENT #  PO0000035401 A gc%gfazwoogfssgz?t -
1. Entity Name e
CLEARWATER ORCHID GROWERS INC. 04-26-2002 90007 048 ***150.00
Principal Place of Business Mailing Address
3311 SAN CARLOS ST. 3311 SAN CARLOS ST.
CLEARWATER FL 33759 GLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3638748 Not Applicable
- = —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | e i~ T ot TR & e e r—" A AN et S et i g e T T | Nameaﬂ—‘?“._—-—f:ﬁ-,—'-r—-*rﬂ-wde- i Tt e e - - -
MA’JEWSKI’ NORMA Street Address (P.O. Box Number is Not Acceptable)
3311 SAN CARLOS ST.
CLEARWATER FL 33758
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatire, typed or printed name of ragistered agent and title if apphicabls. (NOTE: Registered Agent signature required when rainstating) .DATE
8. This corporalion is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May B
Tax flling requirement and elects te do so. After May 1, 2002 Fes will be $550.00 -
=0 Trust Fund Contribution. Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O pelete TITLE [ change [ Addition §
NAME MAJEWSK|, JOHN NAME 2
staest aporess | 3311 SAN CARLOS ST. STREET ADDRESS 3
CImy-§1-2P CLEARWAJER FL 33759 CITY-5T-2P lé-l
TITLE D [ pelete TITLE [Jchange [ Addition | O
NAME MAJEWSKI, NORMA NAME
STREET 400RESS 13311 SAN CARLOS ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE o _ O oelete .. _§ e ] [ Change [ Addition
il 3 e | i T A i N TR T R e B i e s e S ] e et e T R —— R T TS mn ol hane
NAME ’ NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [JChange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O Delete TITLE [3change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an cfficer or director
of the corparation or the receiver or trustae empowered 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L
RO ‘..*,'-‘:6"““ff:”-vf'Q_( i -
SIGNATURE: ol 2 TN A Joh fadewsel 1YL 7R7- 795419
AME §F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



