LY

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035134 ‘~ Jul 14, 2000 8:00 am
1. Entity Name . /

BOCA ORCHID COMPANY, INC. A Secretary of State

. - 07-14-2000 90018 001 ***550.00

Principal Place of Business Mailing Address
7400 N. FEDERAL HIGHWAY 7400 N. FEDERAL HIGHWAY
BOCA RATON FL 33437 BOCA RATON FL 33487
e[ R RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650829143 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] P87 D Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme

REO-riN=TTET FYi

ity g Hch-ib !

33{( 8 6 City . FL Zip Code

CH|SH0LM' JUD"H '7(‘&0 /Ow GJ —& @Q Street Address (P.O. Box Number is Not Acceptable)

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,

SIGNATURE -
Signature, typed or printed nama of ragistered agent and titla if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
9. Ihls;orporangn is eligibf tT satisfycltlos Intangible rer FILE NOW:ISI :EQEQ ﬁi $553E00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & ects to do sa. After SEPTEMBER 13, 20 n. will be $753.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [ change  [3J Addition
NAME CHISHOLM, JUDITH - -5/ (00 C,%D}(_' NAME

STREET ADDRESS | 7 REEA=RAEDNAR ROcA 2ATDA STREET ADDRESS

oY-STZP | BOCA-AATONERH0433 I8y am-s1-20

TILE O 'Delele TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITY-ST-ZIP
JmE o ooz - e -DOlpelete- - @ me . o | L. .. & - . [lchange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE I Celete TITLE . [ cChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP }

THLE ] Detete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-S8T-2IP

TLE [ elete WILE [Jchange [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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 Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 11 or Block 124
changed, ar on an attachment wii address, with all other like empowered.

SIGNATURE: ___ S “E@é@ﬂ&ﬁ@ TUDTH-  H 1510 7!5‘/::0 1 58905

SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytima Phone # }




