2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P96000076358

1. Entity Name

ORCHARD ESTATES. INC.

Principal Place of Business Mailing Address
333 W. CAMINO GARDENS BLVD 333 W. CAMING GARDENS BLVD TaTH
SUITE 201 SUITE 201 LUUIvepo
BOCA RATON FL 33432 BOCA RATON FL 33432 .
us Uus .
Suite, Apt. #, etc. Suite, Apt. #, elc. DOC NOT WRITE IN THIS.SPACE
City & State City & State 4. FEI Number 65'07%767 Applied For
Not Applicable
Zip Country P Country 5, Certificate of Status Dasired O gg.gesq;\::étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T te— Name I

KIRSCHNER, MITCHELL B ESQ.
2101 CORPORATE BLVD.
SUITE 300

BOCA RATON FL 33431

KETNETAD, SourAs

treat Address (PO, Box Number is Not Agceplable

S )
w. wp, _Suite 20\

Citg 2 o FL Zipscsoagz

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agem, ar both, in the State of Florida.

SIGNATURE

Signatura. lyped or printed name of ragistered agent and titla «f applicable. {NO7 : Registered Agent £ gnalure required whan reinstating DATE
ot Bl
9. This corpration is eligible to satisfy its Intangible FILE NOW !! FEE IS. $1|5|0.00 10. Election Campaign Francing $5.00 way e
Tax filing requirement and elects to ¢o so. After MAY 1, 2( 01 Fee will l‘lfe' $550.00 Trust Fund Contribution. | Added to Fees
{See critena on back) O Make Check Paya e to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 142
TITLE PDST [ Delete TITLE v Ol change & Adaition
NAME KEYNEJAD, JAMSHID Y KEYNETAD , Sorral ¢ cure 201
sTREET ADDRESS | 372 COCONUT PALM ROAD STREETADDRTSS | 333 Wi CARAIIRIO XONS. BLVD, Ov ©
arv-si-2¢ | BOCA RATON FL 33432 ov-s-2p | Boeh RaTo, L 33432
TIMLE D O Deiete TILE Jchange [ Addition
NAME STOKES, PHILLIP MURRAY NAME
STREFT ADDRESS | 489 E, PALMETTO PARK RD. STREET ADDRLSS
CITY-$T-21P BOCA RATON FL 33432 CITY-S1-ZIP
THLE D O pelete TLE [ change  [7] Additin
NAME STOKES, VERONICA JOAN NAME
STREET ADDRESS | 499 E. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-§T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 7] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDR! 5§
CiY-ST-2P CITV-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption staled in Section 119.07{3)i), Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweresc

LY
SIGNATURE: ___ . 'y .

SIGNATURE ANDA ¥YPED I JAME OF SIGNING OFFICER IR DIRECTOR

Date Daytima Phone #

4(2S/2eol  (SLOKB-STRS

]
May 29, 2001 8:00 am'
Secretary of State

05-29-2001 90016 041 ***150.00

CR2E034 (10/00)



