2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #  P01000014240

LAZY DAZE ORCHIDS, INC.

Secretary of State

02-06-2003 90095 027 ***150.00

Principal Place of Business
1399 SW WILDCAT TRAIL

STUART FL

Mailing Address
1399 SW WILDCAT TRAIL

STUART FL

A4 LY 14

RN AR

2. Prlnéal Place of Business 3. Mailing Address

19 AR Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

g\CHECK HERE IF MAKING CHANGES

oo : Cily & Stat . Applied 7
ﬁ y & State Ci 'I'V F’L, ity & Stata & FEINumber - §5-1079854 Nztp ;;T:pti:;ble
- A — Zn Country $8.75 additional

6%61 O Mostin

a

5. Certificate of Status Desired )
. Fee Required

: B 6. Name and Address of Current Redistered Agent

7. Name and Address of New Registered Agent

DN.E MICHAEL L
5154°SE FEDERAL HWY
STUART FL 34907 % .

e e T e e U ST DL e et e

ok

-

ey |- A PogS—= - =

Strer_ %a jl(P%agumﬁrjsl I\II;EIA abla?.—r CLLJ

FL

* Stuart B

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

ACUJ.@ Cheryl A Davis PVTS.

the obhganons of.r glstered agent

;qu/o%

SlGNATUHE :
- . = Signature, typed or printsd[/r

me of reg|slered agent and tile it applicable

[NOTE: Regnslsred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS 1 Delete TLE O] change [ Acdition
NAME DAVIS, CHERYL A HAME

streer aporess | 1399 SW WILDCAT TRAIL STREET ADDRESS

CITY-51-2IP STUART FL 34997 CITY-5T-2IP

TILE [ pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE , [ change  [] Addition
NAME - NAME . !

STREET ADDRESS T il DY g al W wRE —_—

CITY-5T-7P CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P ’

TITLE [ Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ (AYE J/E‘,r g

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SRR, Do Pw 5 24/03

792-29D 9749y

SIGNATURE Al

PED OR PRINTED NAME OF SHGNING OFFICER bR DIRECTOR

* Dated

Daytima Phone #

CR2E034 (10/02)




