FILED

© '2001 UNIFORM BUSINESS REPORT (UBR) S(S:p 06. 2001 8:00 am g
o g

POCUN cretary of State
ORCHID WEBSITE PRODUCTIONS, INC. 09-06-2001 90010 047 *#*150.00 <
v ,
Principal Place of Business Mailing Address N4
19315 NW 12TH ST. 19315 NW 12TH ST, B - .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ! i
; -
i !
2. Principal Place of Business 3. Mailing Address J
K , .1
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
I
City & State City & State . FELNumber . Applied For ol
’)0 Q/’Yﬂ@ Not Applicable .
Zi Countr Zi i |
P untry ? Country 5. Certificate of Status Desired O 58-75 5dd4t|onal ! o
- Fee Reqguired - ‘L
__6. Name and Address of Current Reg; ed Agent. . . .| . i -7. Name.and Address of New Registered-Agent— BN S ‘-ﬁ\ L
- Tt T T o Name ‘.
R'ZZ', ONY M Street Address (P.O. Box Number is Nat Acceptable) ) 1
19315 NW 12TH ST. 1
PEMBROKE PINES FL 33029 i
City FL I 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 Florida.
SIGNATURE NI
Signature. typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE M
]
9, This corparation is aligible to satisfy.its Intangible ==}« -~ —FLE-NOW! FEE 15.$550.00-. . e o - P PR )
Tax filing requirement and elects to do so. d After September 12, 2001 Fee wili be $750.00 10. Eics:ilc;:l%aéng;:’iggul;::nmng L_j - ?{%ﬁ?{)ﬁz‘g:e ‘t. 1
(See criteria on back} Make Check Payable to Department of State ’ |
11. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 i ‘
T ) ] O Delete TILE Ocrange [ aadtion | S 41
NANE RIZZl, ANTHONY M NAME e
STREET ADDRESS | 19315 NW 12TH ST. STREET ADDRESS '§
orv-sr-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2¢ o
o
TLE VD 7 Defete TITLE ' [ Ghange [T Addition | G
v RIZZ, LEISA F v
STREET ADDRESS | 19315 NW 12TH ST. STREET ADDRESS
orv-si-ze | PEMBROKE PINES FL 33029 nv-s7-2p
TLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREETADDRESS, | v _» .~ _ gt T e " - STREET ADDRESS i .
CITY-T-2IP CITY-S1-2P T - - R
TTLE : [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-2IP
TTLE [ Celete TITLE [ tchenge  [J] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiTLE [ Detets TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
ClTY-SI-2IP CITY-ST-2IF
v
13. | hereby certify that the inforhdtion supplied with this filmé; 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 sypilemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director -
of the corporation or the recpivdr or trustee empowdreyl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if '
changed, or on an attacfimet vith an address, wi other like empowered. PR
e SUIRED $-2%-0 Q59 -704-6750
SIGNATURE: () FJIRED - ot
\_ EQ HAMGIOF JGNING OFFICER OR BIRECTOR Date Daytime Phone # ! ;




ITACAMENT

Y ) Cefnr, _
T whom i+ may Con 00 o |
T Aid ot ek my TE
ot Yo rened mg Copen E |l
ol ot Talked o Roth o B

.\
|
H”




