c
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ¢
[ ]
DOCUMENT #  POO000T 14345 Jan 16, 2002 8:00 am :
1~ Enity Name Secretary of State |
ORR'S ENTERPRISE, INC. 01-16-2002 90010 008 ***150.00
Principal Ptace of Business Mailing Address
6525 SOUTHERN BV 4140 FERN ST
WEST PALM BEACH FL 3341t LAKE WORTH FL 33461 .
Zf‘Prin'(':IpaI Place'of Busingss ~~ ~~ — ——  — -ar Mﬁﬂlng A“dar‘eé_s e — :q""’-_'—.":’ l""ll“" ||m Ilm ll“l 'Im I"Il “Ill n"ll"'l“l“ HIII |]|l |||l T
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1083910 Not Applicable
- " - —
Zi Country 2 Country 5. Certificats 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
* - Name
ORR’ PAMELA ' R Street Address (P.Q. Box Number is Not Acceptable)
4140 FERN ST
LAKE WORTH FL 33461
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 Florida
SIGNATURE
Signature, typed or printed name of registersd agent and tiffe if applicabie. (NOTE: Ragistered Agent signaturé required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible  |____ - FILE NOWIl FEE 1S $150.00 __ __ 10, Eloction.C. an L PP
TE g requiement and 6lect 6 05 50, “After May 1, 2002 Fes will be $550.00 e Fenod =~ $5.00 way 8o
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE . [ Change  [] Addition S
NAME ORR, PAMELA NAME 2
swreeT aooress | 4140 FERN STREET STREET ADDRESS 3
GITY-$T-2IP LAKE WORTH FL 33461 GITY-ST-ZIP §
TITLE D 1 Dalete TITLE [ Change [ Addition | &
NAME ORR, BARRY LEE NAME
STREET ADDRESS | 4140 FERN STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TIME O Delete TLE Jchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-57-21P
TMLE [ pelete TLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ,f' CITY-S1-2IP
13. | hereby certify that the info;f’nati Rsupplied with this filing does ny alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gupplemeQtal report is true and accurglf and that gy signature shall have the same iegal effect as if made upder oath; that | am an officer or director
of the corporation or the rﬁ']c‘ver or tijstee empowered to execift thidgepogfas required by Chapter 607, Florida Statutes; and that m narme appears in Block 11 or Block 12 if
changed, or on an attact} ofil with arj adgyess, with all otner litg Geref i L
S L[]0 2~ 24 W30S

SIGNATURE: _|

L / Daf Daytime Phone #




