FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. ecretary of State

DOCUMENT #  P010000056382
1. Entity Name 04-03-2003 90189 047 ***150.00
CRYSTAL RIVER ORCHID SUPPLIES, INC.
Principal Place of Business Mailing Address
7211 W CRESTVIEW LANE 7211 W CRESTVIEW LANE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Malling Acdress HII"“”" "||H||[| "m"m "l“ Ilmlmmlll ml”ml "'“ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3699937 Not Applicable
SN N AR B e e Y g CrificatE B StENGE DGR () —'-?g:gglﬁ?:éﬁonal 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» MARIE D Street Adcress (PO, Box Number is Not Acceptable)
7211 W CRESTVIEW LANE
CRYSTAL RIVER FL 34429
@ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titia if applicable. {NOTE: Regtsiered Agsnt signature requirec when reinstating) DATE
FILE NOW!N! FEE IS $150.00
8. ion Ca ign Financi
After May 1,2003 Fee wil be $550.00 e o e 1y $5.00 vay B
. Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 114
TME D 1 pelete TImLE [Jchange [ Addition
NAME WITT, MARE D NANE
sreeTanopess | 7211 W CRESTVIEW LANE STREET ADDRESS
CITY-ST-11P CRYSTAL RIVER FL 34429 CITY-ST-2IP
THLE O pelete TIMLE O change 7] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
_Civy-sT-2p . o o _ | cimv-sT-zie o o
MLE 1 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-S7-7IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repAt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ogftije receiver or trustee empger®d to grecute this report as required by Chapigr 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 it

t
7

changed, or on an Juachrmgng with an addrgss pvgh ali othfer like empowered.
aoa)
o/ )it N5 5150455
/ / Dala Daytime Phone # ¥

TEY NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AY 61560950

CR2E034 (10/02)

i



