e

FILED

2003 FOR PROFIT CORPCRATION ww  Qecretary of State

UNIFORM BUSINESS REPORT (UBRL

May 09, 2003 8:00 am

DOCUMENT # P01 00004661 0 04-18-2003 90438 026 ***150.00
1. Entity Nams
SAIM ORCHIDS, INC.
- . 58 A
Principal Place of Bysinass Mailing Addrass . 5 5 D 3 d 1 3 b
2300 GULF BLYD. ) 2300 GULF BLVD.
UNIT #4 UNIT #4 . ,
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, stc, Suite, .Apt. #, alc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumper - Applied Far
59‘3729?91 Not Applicable
Zip : Country Zip Country 5. Cerliticata ¢f Status Deswred O sa 75 Additional
Fee Required
8. Name and Addnn of Current Reglstered Agent 7. Name and Addréss of New Reglstered Agent
s e i e - .. ) NamMe . oo mao o R N
OOI' RN Street Addrass {P.0. Box Number is Not Accepiable) N
..,1 mw &V.D‘ . it e e e v e, St T YT I et et [« T T L ok e T -
APT 30 B
!NDIAN ROCKS BEACH FL 33785 ) Tity FL | 7 Code
8. The above named lnn:y submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. Y am familiar with, and accept
tha obligations of regl agenW . / 2
6 /0
SIGNATURE X # / -
) Signature, typad or printed name of ragistered sgANt 470 e il appiicable (NOTE: Registered agent sig required when reinstating) DATE
@ - FILE NOWI!! FEE 18 31_50.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will bé $550.00 - Trust Fund Contribution. O Addedto Fees
ﬂMalm Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P - O] Detete TLE (3 change [ Addition | &
HAME LUEVITOOLVETCHRI, SUREEPORN NAME . g
sweer anoress | 1 WOODRUSH BLVD APT 30 STREET ADORESS . 3
crr-st-ze | INDIAN ROCKS BEACH FL 33785 OITY-51-28 2|8
e’ O etece L CJChangs [ Addition g
NAME: - . NAME .
STREET ADDRESS STREET ADDRESS
cmy-ST-212 - CITY- 51-2P
TIfE NOST [ petete TTLE Oicrange [ Addition
NAME NAME L _
STREETAQDRESS |” T T T T T T T - STREET ADDRESS - - - -
CIy.5T- 2P cmy-ST-7P
Tne 1 Detete TITLE Dcrange [ Acdition
NAME NAME
"STREEY ADDAESS : FE eSS et D s e s STREETADORESS 2| i e e el Y WXl o e i |
CrY-S§7-21P TITY-ST-2P ’ .
nnE ] I Oetets TILE [ change  [3 Addition
NAME MAME
STREET ADGRESS ' STREET ADDRESS
CITY-SF-21P : CITY-S1-27
e : [ Delete TIE [ Change [ Addition
MAME NAME
STAEET ADDAESS STREET ADORESS
CiTY-§T- 21 CiTy-s1-28 i
12. | hereby certify that;the information supplied with this filing dees not qualily for the exemption staled in Section 119, 07%3)(0 Florida Statutes. | uriher certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shail have the same lagal effect as if mads under oath; that | am an ofticer or dlrector
of 1he corporaticn or the raceiver or irusies empowered (o exacute this report &s requirad by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 111t
changed ar on an altachment with an address, with all other like empowered.
\ (
SIGNATURE: SIGNATURE REQUIRED W \5/5/6:3 797) SS7-6/)
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR / Dayrme Phone #




