FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 23{ 2003f8§1(:)()t am
DOCUMENT # P94000057447 ceretary o1 state
1. Entity Name 04-23-2003 20257 001 ***150.00
REDLAND ORCHIDS, INC.
Principal Place of Business Malling Address
26620 S.W. 203RD AVE. 26620 SW. 206RD AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
I N IR ERMACHERR R
Suite, Apt. #, etC. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| cwesme - . " NOT APPLICABLE - s
2p Country Zip Country 5. Certificate of Status Desired O Eese'ggq l‘:f:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name
CAMERON KENN'&TH Street Address (P.C. Box Number is Nc;t Acceplable)
26620 S.W. 203RD AVE.
HOMESTEAD FL 33031
. L City : FL [ Zp Cods

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reglste}ed agent.
B *

Taat ¢
- SIGNATURE S
Signature, typed o printed name of registarad agent and titla if applicable, (NOTE: Registared Agen signature required when rginstating) DATE
« FILE NOW.'FEE IS $150.00
- N 9. Efection C ign Fi i
Adter May 1, 003 Fee will be $550.00 Tt oo contaten 0 01 55,00 May oe
Make Check Payableio Florida Department of State )
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TILE D O celete TILE ClCrange [ Addition
NAME CAMERON, KENNETH NAME
srreet anoress | 26620 S.W. 203RD AVE. STREET ADDRESS
cov-st-2¢ | HOMESTEAD FL 33031 CITY-51-2P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STHEETADDRESS | B _ STREET ADDRESS |
CITy-§T-2P T T T e s e T T o ETE e s
TLE [ Delete TTiE - [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 3 Celete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21p CITY-ST-2IP
TIMLE 3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for lhe axemption 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an att?ment with ai ?ddrE \@h all other like empowered.
SIGNATURE: _ K'€45:81% 2 G T e enl RED t18/e3 (305)2¢6-2473

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AY  008vL10

CR2E034 (10/02)



