2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

FILED
May 05, 2003 8:00 am

[3-4 374 V]

DOCUMENT #  PO2000068954 Secretary of State |
1. Entity Name 05-05-2003 91149 003 ***150.00 =
PALM BEACH ORCHIDS & TROPICALS, INC.
Principal Place of Business Mailing Address
5040 WOODLAND DR 5040 WOODLAND DR
DELRAY BCH FL 33484 DELRAY BCH FL 33484 .
2 Pnncnpal Pface of B‘L:iw{ess 3. Mailing Address ||||||||I m |||l| NIH "m ||“| II"] ||”| |”|| ""”lmlw ml l"l
S“”E Ap‘ #. elc. _— Suile, Apt. #, elc. O CHEGK HERE IF MAKING CHANGES
LAKE woRH _ FL
City & State City & State 4, FEI Number [ Applied For
20-00a~4HEBO s Aovicabic
Zi Country Zip Country - o ) $8 757Additiunal
— 4o — - f '
8%‘"{‘(;‘:—2 S ;.5 S S . ~ 5. Certificate of Status De‘swed ) 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistéred Agent — |
Name
REISEH’ GREGORY § Street Address (P.O. Box Number is Not Acceptable) C e
5040 WOODLAND DR . -
DELRAY BCH FL 33484
. City FL Zip Code
8. The above named i submits this statement {8 he pur hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g tered agent, / /
l
SIGNATURE 4'/ = i Bl /2 ¢ /0%
aehature, ‘V% pﬁ/name of regustared agent and ti |f appht:ah\s {NOTE: Fegistered Agent signature reguired when reinstating) DATE
1 i - .'.-
AﬂF“iﬂE N?v;“'s I;EE |.S"$15$0505(; 00 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee will be ) Trust Fund Contribution. Added 1o Fees’
Make Check Payable to Florida Department of State -
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DV O nefete MLE [ Change [ Addition 3_
NAKIE NAKAMURA, CHARLINE NAME ‘ : )
srReeT Aooiess | 4552 BLUE PINE CIR STREET ADORESS . ¥
arv-sT-2F |LAKE WORTH FL 33483 CITY-S1-217 oo g
T o
TITLE DP O pelete TITLE Cl-Change [ Addition 6
NAME REISER, GREGORY $ NAME Ty
STREET ADDRESS 5040 WOODLAND DR STREET ADDRESS - ,j .
CITY-$1-2IP DELRAY BCH FL 33484 CITY-ST-2IP T €
TIMLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T1-2IP CITY-5T-2IP
TILE [ Delete TITLE v [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-ZIP ]
THLE [ pelete TITLE {71 Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2iP
TITLE - O pelete TITLE [ Change [ Adition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-8T-2IP ) CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoypred 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrpery with an address, yith all
SIGNATU RE: 2z



