2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)ngNl;JmI:/IENT# P98000000536

ORCHID ENTERPRISE INC.

) _M'aﬁﬁg'ﬁd'afe:ss -
4137 BIBB LANE
ORLANDO FL 32817

Principal Place of Business
4137 BIBB LANE
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90147 017 ***150.00

N W TE e

L

[7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3499211 Not Applicable
Zi Count Zi Count iti
e Hy s auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, ORGUIDEA Street Address (P.O. Box Number is Not Acceptable)
4137 BIBB LANE

ORLANDO FL 32817

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registerad agent and titie if applicabla.

(NOTE: Registerad Agent signature required when reinstating} DATE

.

> D

Mai(e Check Payable tcL lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, “‘-—-eFHeERmD'DTFfEETORS 1.

TITLE D [ Celete TITLE [ Change [T Acdition

HAME SANTANA, ORQUIDEA NAME

streeT anokess | 4137 BIBB LANE STREET ADBRESS

CITY-ST-ZP ORLANDO FL 32817 CITY-ST- 2P

TITLE D [ pelete TITLE [] Change [ Addition

NAME QUEZADA, CELIA NAME

sTREET ADDRESS | 4137 BIBB LANE STREET ADDRESS

CITY-ST-ZIP ORLANDO FI. 32817 CITy-ST-2IP

TLE 7 Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-5T-21P

TITLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE C calste TITLE [ Change [ Addition
NaE e e e p———— _NAME=z=s = SEEE e N =

STREET ADDRESS - STREET ADDRESS

GITY-ST-21P" CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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
af the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~changed, or on an a:tachmenl } an address, with alt ojsy like empo

sted.

x (/69 /3

Date Daytime Phone #

LIF. T IV

Y

CR2E034 (10/02)



