2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003722 FILED
. ity N
3. Entty Nems Apr 24, 2000 8:00 am
J & B ORCHIDS, INC. ecretary of State
04-24-2000 90155 028 ***150.00
Principai Place of Business Mailing Address
1898 JUNO ISLES BLVD. 1898 JUNO ISLES BLVD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2421
E e s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0726397 Not Applicable
ap Country Zp : Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required __ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ- RANDEE S Street Address (P.O. Box Number is Not Acceptable)
220 SUNRISE AVENUE, SUITE 209
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistarsd agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DaATE
9. This corporation is eligible to satisfy its intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 i Trust Fund Contribution. | Added 1o F?;s e
{See criteria cn back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS L1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE ‘@ R) S) T — O [AThange  [Brfddition
NAME JUDD, KENNI F NAME
streeT aDpress | 1898 JUNO ISLES BLVD. STREET ADDRESS
orv-st-z¢ | NORTH PALM BEACH FL 33408 oITY-ST-2IP
THILE D O Detete TME Vv l P — O FChange  [=fdcition
NAME BAUM, STEPHEN M NAME
STREET ADDRESS | 1898 JUNO ISLES BLVD. STREET ADDRESS
arv-s-2° | NORTH PALM BEACH FL 33408 CITY-57-2P
- THLE —| e - T - — T e D'DEIE?E * "‘TﬁE Rl R - . b e W”“*’*E}'Ch&ngf*"_"t]ﬂuaitfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O belete TITLE [Jchange (] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TIFLE [ oelete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-3T-ZIP

13. | hereby certify thal the informaticn 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 accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmept with &n addressrwith all other like empowered.

SIGNATURE:

Data Daytima Phone #

s - 7

CR2E034 (9/99)



