o

FILED

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

the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of tegistared agent and e if epplcatle.

{NOTE: Registerad Agent signatuse required whed iensisting)

DAIE

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Feas

2003 FOR PROFIT CORPORATION, . Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - ecretary of State
DOCUMENT’ # P99000043777 03-07-2003 90390 001 ***450.00
1. Entity Name
ORSHEL INC.
Principal Place of Business Mailing Address TTYTTTTS
3531 GRIFFIN ROAD 3531 GRIFFIN ROAD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FI. 33112
I S AR A
Suite, ApL. #. elc. Suite, Apt. #, stc. h \- [J CHECK HERE IF MAKING CHANGES
( City & State City & State } F L;W Applied For
- Not Applicable
e e s L M | s coticaeorganspesieg_ [) 3875 Aaiiona
8. Name and Addrens of Current Registarad Agant 7. Namo and Address of New Registored Agent
- - - Name = - - S
HAGEN WX M 50 B
HAGEN & HAGEN, PA.
3531 GRIFFIN ROAD
FT. LAUDERDALE F1 33312 City FL TZip Code

10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Dekete Me : Clchange [ Agdition { &
NAME POLANI, VARDA NAME g
smeet aponsss | 3531 GRIFFIN RCAD STREET ADDRESS 3
or-s-2p | FT, LAUDERDALE FL 33312 cry-ST-2iP ]
TME 3 Detete TINE [JChange [ Addinion g
NAWE ——- NAME

STREET ADDRESS STREET ADDRESS

Clre-57-2p . N —— - OS2 e — == - B .
e O petete nme [IChange [ Addition
MAE s o o] NAME —— : : -
STREET ADDRESS " o - STE'[ADDHES_S T I e TR I TR T Y T T - -
Y .ST-p CITY.ST-2P

TILE O Delets ME [Ocnange [ Addition

NAME NAME

STREET ADDAESS SINEET ADDAESS

CiTy-ST1-2P CITY-ST-21P

TITLE {3 petete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2P CITY-ST-21P

Tine 7 Detete TME Ocrange T Addition
NAME: NAME

STREET ADTHESS STREET ADDRESS

ciry-§t-7° CImy-ST-2p

12. { hereby certify thai lhe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver of trusiea
changed, or on an atlachmen! with an [/

SIGNATURE:

s, with all ather like empowered.

RE REQUIRED

pawered to execute this report as raquired by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

tfes_ (e 1p0e

D WANE OF $HONING OFFICER OR HRECTOR




