2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000091210 | May 14, 2001 8:00 am

1. Entity Name
THE WILD ORCHID BOUTIQUE, iNC. Secretary of State
05-14-2001 90196 044 ***150.00

Principal Place of Business Mailing Addréss
1273 NE 163RD STREET 5472 GATE LAKE ROAD
SUITE 1032 TAMARAC FL 33319 -
NORTH MIAMI BEACH FL 33162 us L““b 489/
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gR-0B70783 Applied For
Not Applicable

Zip Cauntry Zp Cauntry 5. Certificate of Status Desired O §8'75 Additional
- E - C . - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nanp? l

NICHOLLS’ GREGG E Street Adi;:.sb(P. {.V:o.x&nttg i’s?o-t'ﬁﬁ:eptable)

3300 N. UNIVERSITY DR. STE. 604 LR §o; 7 0T

CORAL SPRINGS FL 33065 .
Cit — Cod

A, LADEANALE FL | 33042 |

Jy,submits thi ‘=ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

1/3//

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and titte it applicable. (NCTE: Registered Agent signature required when reinstating) DATE 4
8. This corporasion is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) n Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ elete TIME [ Change [ Addtion
NAME ALVAREZ, SANDRA NAME
STREET ADDRESS | 5472 GATE LAKE ROAD STREET ADDRESS
orv-st-2¢ | TAMARAG FL 33319 CITY-57-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP o )
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TITLE {1 Detete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP r oITY-ST-2IP

13. | hereby ceriify that the information supplied with s filing dpes 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 ig/fue and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee emp as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

04]29 /o] /305) 99 2003

SIGNATURE:
susununs);ﬁ TYPED OR PRIN’TE?’NATE oF s:cmu:{omisn OR DIFECTOR Datd ayime Phons #




