2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000065328

1. Entity Name

ORCHIDS OF DISTINCTION, INC.

Secretary of State

01-21-2003 90202 017 ***150.00

Mailing Address
31 ISLAND WAY. #1102

CLEARWATER FL 33767-2207

Principal Place of Business

31 ISLAND WAY, #1102
CLEARWATER FL 33767-2207

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. - Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

‘CLEARWATER FL 33756

City & State City & State 4. FEI Number Applied For
59—3733662 Not Applicahle
Zp Country Zip Country 5, Certificate of Status Desired d gese-ggq ‘.j‘;?:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
- - =y == “‘“"‘*""""‘“’W'?Name** = - - =
SEM, TH G :

HE_R EM, THOMAS Street Address (P.O. Box Number is Not Acceptable)

1421 COURT ST.
.STE.B

City Zip Code

FL

8..Fhe above named entity submils this statement for the purpose of changing its reg
¥ the obligations of registered agent.
R -

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Ex Signaturs, typed or printed name of ragistared agent and title if appiicabla

(NOTE: Registered 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 Departmant of State -

PR
&
LS

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD T Delete TITLE [ change [ Addition

NAME PACE, DENISE L NAME '

street aporess | 6211 SORRENTQ AVE. NW STREET ADDRESS

crv-st-ze - | CANTON OH 44718 CITY - 5T-2IP

TITLE STD [ Delete TITLE [J Change [ Additien

NAVE ELLIS, KATHLEEN M NAME

STREET ADDRESS | 2406 ANTHONY AVE. STREET ADDRESS

CITY-5T-ZiP CLEARWATER FL 33759 CITY-ST-21P

TILE VD Delete TITLE [JChange  [] Acddition
~HaME ' WRIGHT; DOTTIE-A—— e “NAME = B y T

stReer apuress | 31 ISLAND WAY, #1102 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TITLE 7 Delete TILE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE ) Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

12. | hereby certify thaf the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execule this report as
changed, or on an attachrent with an address, wilh all other like empowered.

does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect ag if

made under oath; that | am an ofticer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: {772l Yol EQUGRED 72003 727 YYP 4490
SIGN’TURE ANDTYP| NT D, AME OF SIGNING OFFICER QR DIRECTOR Vd Date Daytirme Phone #
Dosria e St g5 ,

CR2E034 (10/02)




