2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 7
DOCUMI 96000076358 Apr 06, 2000 8:00 am
ORCHARD ESTATES, INC. ecretary of State
04-06-2000 90079 001 ***450.00
Principal Place of Business Mailing Address
333 W. CAMINO GARDENS BLVD 333 W. CAMINO GARDENS BLVD
SUITE 201 SUITE 201 B
BOCA RATON FL 33432 BOCA RATON FL 33432-5824 o
us us
E P s R
Suite, Apl. #, atc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?%767 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L
KIRSCHNER, MTCHELLBESQ.  »~  ~ ) L -
' g Street Address (P.O. Box Number-is Not Acceptable)
2101 CORPORATE BLVD.
SUITE 300
BOCA RATON FL 33431 _ _
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nams &f registered agent and tile it applicable. {NOTE: Regstered Agent signature requirad when reinstatng) DATE
O e e dasa ™" | ator WA 1,2000 Fon il b $ss000 | % SecionCanpan i $5.00 iy o
D ’ ’ " * Trust Fund Contribution. [] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Delete TILE [JChange  [] Addition
NAME KEYNEJAD, JAMSHID NAME
sTreer a00Ress | 372 COCONUT PALM ROAD STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Acdition
HAME STOKES, PHHLLIP MURRAY NAME
streer aooaess | 499 £. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE D T : O Delete TITLE . (] Change [ Addition
NAME STOKES, VERONICA JOAN HAKE
sTreeT aporess | 499 E, PALMETTO PARK RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2P
TLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ petete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ delste TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. ! further certify that the information
indicated on this report ar supplementar 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 corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all other \ik? empawered.

kD A Q (Tavissp Keynerad) §/3? 100

SIGNRJURE AND TYPED OR an(aajme GIf SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Daytime Phone #




