FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000120824 Secretary of State
1. Entity Name 05-01-2003 20994 039 ***150.00
FIRST ORCHID NURSERY, INC.
Principal Place of Business Mailing Address ’
11975 ROBERTSON ROAD 11975 ROBERTSON ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal'Place of Business 3. Mailing Address H"”I'”“ Illl’ |m| ||m II”I |I|I| HI“ "I” |I‘|| ml' HI" |I|| ||||
267 Plgmoects, Lo PZG;Mea‘fA
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32‘15;7 / 2 é E{a n q - _?21—7 /o (quiwlr;l /1 q €. 5. Certificate of Status Desired ] f‘g g?q&?:&“""a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- = Narme - -— -
%:;Igi}mGERNCREEK AVENUE Street Address (P.O. Box Number is Not Acceptable)
.
#16
_~ORLANDO FL 32803 City FL | Zrcode

8., The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | ar familiar with, and accept
"'-.he chligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Regislersd Agent signature reguired when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to‘ﬁlorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. 4 ’ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘\ D [T Delete TIMLE P ] Change {3 Raition
NaME "| KANG, SONG WON NAME

sTREET A0DRESS | 2907 PLYMOUTH SORRENTO RD. STREET ADDRESS

CITY-ST-2iP APOPKA FL 32712 CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-ZIP

TITLE - - - 1 pelete TITLE s [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE {1 Deiete TIMLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-2IP

TIMLE 3 oelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS Lo ) STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TILE R [ Dalete TITLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-8T-ZIF

12. | hereby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07{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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like e owered.
SIGNATURE: L —E#Z A% R presccled ‘M? oG 46 204

5|GNAT ANDT\’PED OR PRINTED NAME OF W QFFICER O T Dare Daytima Phana #

dd PELE00
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