&

¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

LAZY DAZE ORCHIDS, INC.

P01000014240

Principal Place of Businass Mailing Address

1385 SW WILDCAT TRAL 1399 SW WILDCAT TRAIL
. STUART AL STUART FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

(03-20-2002 90042 032 ***150.00

3721

KK

Q]

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(5-10729%54 Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired O ?eae'gfq mﬁmal :
A .~ _= -8, Name and‘Addreas of Current Registered Agent_ .. ... - v - 7. Name and Address of New Reglstered Agent
- Name #} (. . - & T e - - e
DALE, MICHAEL L ™l heryl DOVIS
Sty s {P.0 Box r is Mot Agcel le)
5154 SE FEDERAL HWY. L 03 USACaT " frau )
STUART FL 34997

*Stuart

FL

28

SIGNATURE O"UJ-ML W

8. The above named enlity submits this stalemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature, typed or ﬂ-hﬂ nams of registered ngent and title it apoicamis.

{NOTE: Regisiaret Agent signalure recasrad whan reinslating}

9. This corporgtion is ellgible to satisly its Intangible
Tax filing requirement and elects to do $0.
(See criteria an back)

FILE NOWI11! FEE IS $150.00
After May 1, 2002 Fas wili be $550.00

Make Check Payabie to Department of State

22702
1 T Date
10. Election Campaign Financing $5.00 May Be
Trust Fund Coriribution. Added to Faes

11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me O] Delete Tme tres. V, TS . Dcnnge 0 Addiion | 5 -
o not listed e aery | A DOVIS T 2
STREET ADDRESS h ? é—- 12499 1ac i §
CITY-ST-2P ere € CITy-ST-2P Q‘MM (=5 -HHG97 é' |
TILE O Delete TME O Cange [ Additon | &S -
HAME NAME .
STREET ADDRESS STREET ADDRESS
gIry-§T-2P CY-5T.2P
IME - mmeies eme — o DOloees— ||me - . | .. .. - R o . L
oL S N : : - R | 1L B ;
STREET ADDRESS STREET ADORESS .y
CIy-51-2P CTY-ST-2P
TILE [ Detete TMLE O Changs (O Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-ST-2P CirY-5T-20
e O petete TITLE Othange  [J Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
GITY-51-ZP CITY-5T- 2P
ThE [J Datete TNE (] Crange [ Addilion o
NAME NAVIE
STREET ADORESS : STREET ADDRESS v
GTY-51-7P ¢ITY-51-7P '

SIGNATURE:

FIGNATURE AND TYI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19,07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receivar or trustee empowerad to executs this repart as reéquired by Chapter 607, Florida
changed, or on an attachment with an address, with all other like empowered.

PN LRI

P .

fect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Biock 12 if

1712
Sigt- 22D-9744

CF SIGNING OFFICER OR DIRECTOR

B!g,/w;.

Daytime Phone §




