FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 552426 ecretary of State
1. Entity Name 04-23-2003 90148 015 ***150.00
SIEGFRIED, INC.
Principal Place of Business Mailing Address
2600 E ROBINSON ST. 2600 E ROBINSON ST.
ORLANDO FL 32803 ORLANDO FL 32803
: . IARRRRSHTATAERERER IR LE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1786277 Not Applicable
Zip Country “ip Country 5. Certificate of Stalus Desired ] $8.75 Additional
) L - - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGFRIED, JEAN E.
2600 E. ROBINSON ST.

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oyegistered agent.

SIGNATURE
. Signatura, typsd or printed name of ragistered agent and lille if appticable. {NQOTE: Ragistered Agent signaturs required when reinstating) DATE
-, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS : 1 Delste TRLE [ Change [ Acdition
NAME SIEGFRIED, STEVEN C NAME
sreer aoress | 1048 N. KENTUCKY STREET ADDRESS
CITY-ST-7P WINTER PARK FL 32789 CITY-ST-2IP
e PDT [ Dejete TILE [JChangs ] Addition
NAME SIEGFRIED, JEAN NAME ‘
staeeT anoress | $321 SUFFOLK RD STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
TITLE .- - M- [ Delete s+ ~we f TMLE-= coome fi = 0 o ons s L .= ~ == -[}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIF
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST- 7P ‘ CHTY=ST-IIP
THLE O palete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CTY-87-2iP CITY-ST-2IP .
TITLE O Gelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby cerlify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature: shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the retelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on anCttachme t with an addresscwrt Il o . 9 _ )
SIGNATURE: Amﬂxﬁ:‘“ it e )05 978252

/snmmuae AND TYPED OF PRINTED NAME OF 5|GN| FFICER OR DIRECTOR® Date Caytime Phona #

AV 8281010

4
L

CR2E034 (10/02)



