FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

THE $72

DOCUMENT # S69843 Secretary of State

1. Entity Name 02-04-2003 90129 022 ***150.00
WORLDWIDE QORCHIDS, INC.

Principal Place of Business Mailing Address
4725 W. PONKAN RD. P O BOX 119
ZELLWOOD FL 32798 ' APQOPKA FL 32704

AR

2. I_Drincipal Place cf Business
(D Soe lehﬂu‘}'lw Sorft’,n'lro Kﬂ. ’P-lo r T)J\OI( Z—l gg
Suite, Apt. #, ett. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
Cjty & State ity & State 4. FEI Number Applied For
onlea FL Pofks | FL- 58-3075962 Not Applicable
zipV T 4 Country Zp ' Country - ) $8.75 Additionai
11T L O 3_2._,0‘_’ 0s 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
e L - - Name == =" - °° ~ R
., — ) o
ROTH, MARTIN J MARTIN T [STH
Street Address (P.O. Box Number is Not Acceptable)
230 TEMPLE CIR 247% Cadlow Spes Ct.

EUSTIS FL 32726

e A?o?h« FL | %5557 2

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

SIGNATURE
_Signatum, typed or printed nams of registerad agent and title if applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
Ao May 1, 2002 Foo il b $550.00 et $5.00 oy oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS {7 Delete MLE Change  [] Additicn
NAME ROTH, MARTIN J NAME .
sTaeet aporess | 230 TEMPLE CIR STREETADORESS |24 7% (4J, | [ou) So uj s CF,
oirv-st-zp | EUSTIS FL CITY-ST-2IP Agaoplc , FL_ 32912
TITLE DVPT [ pelete TITLE 7 [ change [ Addition
NAME TAYLOR, SCOTT B ‘ NAME
sTreeT ADDRESS | PO BOX 1479 STREET ADCRESS
CITY-ST-21P SORRENTO FL 32776 CITy-S1-2P
e VP O3 oelete TITLE ) ) . v eee o [ghange [ Addition
NAME —| TAYLOR,-ELAINE B~ — R )
sTReeT ADDRESS | PQ BOX 1479 STREET ADDRESS
CITY-81-71P SORRENTO FL 32776 CITY-ST-7P
TITLE [ pelete TILE i {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21P CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corparation or the receiver o trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: X’ WURE MEENRERE et L ! ! 23/o7 Y1- #¥Y-gooo

«_SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Dae Daytime Phore #

WYL -

AL

CR2E034 (10/02)




