FILED
FOR PROFIT CORPORATION Mav 30. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t, F State
D 1 quoooo o2 70 \// cﬁ'g:jgoiz;{l (gs ***15?00

1. Enlity Name

Orin Invc5+iga,’17m §¢amw CORP-

DO NOT WRITE IN THIS SPACE - 4

2. Pripci of Business 3. Mailing Address
/55" pithmi AVE .
Suite, Apt¢ﬁ ,l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State . 4, Fg,uumbsr Applied For
ﬁ’{Ap” FZ/ . /0 ?4‘65?2’ Not Applicable
Zg:, [ ) 7, Cour(ltj S . Zip Country 8. Certificate of Status Desired [ ga%ggq l‘;‘ge‘gtio"a'

7. Name and Address of Current Reglstered Agent

" BRAD AURLANDER

1]
|

IN THIS SPACE

™ AN FL 23?72 (&

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or reglstered agent, or both, in the State of Florida.

o Brad Wedand. c/ za/m

Sighature, typed ;printed nama of reglsleled agant and lilla if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
. - et : January 1 - May 1 Fee is $150.00
. Th ligible to satisfy its | bl : € ) - )
% o g reaurement anc socis o s After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Bs
(SBB criteria on back) ' D .Amended UBR is 361 25 Trust Fund Contribution. D Added to Fees
Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TILE ,P'r B T TLE
NAME B RMH petJhOnL_ — ’ NAME
STREET ADDRESS mf oS STREET ADDRESS
OITY-ST-2IP ﬂ’ﬂl[ FL 73!3{ CITY-5T-2P
TITLE 5—‘— TTLE -
NAME (L' N NAME ,
STREET ADDRESS \Q JT‘ STREET ADDRESS
CITY-ST-2IP 3 3 r CITY-ST-7IP =
e v P it ' s

NAME W 8 D p- NAME

- TREET ADDRESS
| e e b __DO NOT WRITE

e ~ |w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-2Ip
TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CIy-5T-2iIP

dplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplel i reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an

__,._____-.-.—

attachment with an address, %§ W Ke empowered. o BOM
4 g
SIGNATURE: -

SIGNAYosiefen TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S oae £ Deytime Phone #

13. | hereby certify that the information,

o __DA&O NQT_,WRI-[E.,___.WM__ cmimmms | =SlrEEL WYX Nwmie%e) - W{ PP (S

CR2E034B (12/01)




