2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # P97000056778 Mar 15, 2000 8:00 am

1. Entity Name

ORCHIDS ONLY, INC. | Secretary of State

l 03-15-2000 90055 025 ***150.00

Principal Place of Business Mailinﬁ Address

2699 SOUTH BAYSHORE DAIVE 11313 $W 69 COURT
SUTE 6008 - MIAMI FL 331564731
MIAI FL 33130 |
= i | i
Suite, Apt. #, efc. Suilc}. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City ‘& Stat, . b Applied For
y ate Iy’i ate 4. FE! Number 65'0764840 PR

! Not Applicable

Zi Pt t e
© Country 2 Country 5. Certificate of Status Desired [l $8'75 A_ddltuonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
' Name
NEEDELL’ JOAN R ) Street Address (PO, Box Nurnber is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE
SUITE 600B
MIAMI F
L 33133 City FL Zip Code

8. The above named entity submits this statement for the purpi::se of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when ranstaling} DATE
9. This corporation is eligible to satisfy its_Intangible | FILIE NOWIH FEE IS $150.00_ . ) o .
" ax fiangprequirementg;nd elects ttiy do so. N o After M_a.‘? .1-:_2‘600?9’8 hlifbe‘ﬁs—iﬁ? e $:i§:|:zn%ag:£:?;u:§: neng O f{?&g_ﬂoh&?‘;:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVP " [ Delele TITLE [Jchange [ Addition
NAME NEEDELL, JOAN R NAME
STReET A00RESS | 2689 SOUTH BAYSHORE DRIVE, SUITE 600B STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 CITY-§T-2IP
TILE STD " [ Delete TITLE O] Change [ Addition
NAME NEEDELL, JOAN R NAME
streer Anoazss | 2609 SOUTH BAYSHORE DRIVE, SUITE 600B STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 . CITY-5T-2IP
THLE " O Delete TITLE [lchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZiP , CITY-ST-ZIP
TILE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ap__ | ' CITY-ST-2IP
TImLE O oeiets - e ' T T T T T e hnge T At tion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE " [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP

13.' | heraby certiéy that the information supplied with this flling 'does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed. or on an attachment.with an address; with all othar ike empowered.
- - N P
>’ /- |
SIGNATURE: _ -+ SO0 HLCLL 3 —/0 -00  [305) 06651163
OF SIGNING OFFICER OR DIRECTOR Dale ™ Daytime Phona #

B g Lot o F
LT TS W S 1505

CR2E034 (9/99

g



