-

200$UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000047264

ORGAL ENTERPRISES, INC.

FILED

03APR ~1 &N 0: 51

Principal Place of Business Mailing Address

2933 W. STATE ROAD 434 #1301

~LONGWOOGD Fi. 32779 LONGWOOD FL 32778

2933 W. STATE ROAD 434 #131

SECRETARY OF STATE
TALLAHASSES. FLORIOA

3. Mailing Address™

E

2. Pringipat Place of Business

33/6 N €10 GEANDE AV

Q3ite V. 210 GRANDE Iy

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R !IIIHIINHIIMIIIIIIIJNIII_UIIINIIIIII1||tIllllill-lﬂllllﬂ'liltiiilv

City & State City & State 4. FEI Numbgr Applied For
éQLAI\\DO F L OQ.LQNDO - 57-' g’//}? /5? Not Applicable
gig 8 O L} ijm%_ Q .ggzl??o ‘_)’ C{jntéy fa 5, Certificate of Status Desired O E«aae.gesq ‘.::!:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KANTOR, ORI
2933 W. STATE ROAD 434 #131
LONGWOOD FL 32779

Name

KpNtoe., 08

Strest Address (P.O.‘Box Number is Net Acceptable)

23/6 Y. 10 GerANDE AJVE

FL

3oy

‘e

OL.| KaNToL-

SIGNATURE

&),

Signalure, typed or printed name of registered agen and tit'e it applicable.

\_/‘(NOTE: RegisSTE Agent signature req

/5 Jo

uired when reinstating) DATE

9. This corporation is eligible to satisly its Intangicle
Tax filing requirement and elects to do so.
(See criteria on pack)

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS-IN 11
Tt O peete e O] FKANTOE-- D Cnange, . Kilndsiton
NAME NAME Pr.esi DEMN ‘[’/T’%EAS{JEEQ_ '
STREET AOCRESS STREET ADDRESS L3/ NV 10 GRLANDE  AVE
CITY-ST-2IP CITY-ST-ZIP OL L_AAIDD —e FAFOL

0L ) etete MLE O Change (] Addition
NAME NAME SOl ST 2

STREET ADDRESS STREET ADDRESS a1 a0 --0nns--018 =150, 00

CITY-5T-2P CITY-5T-21P

TILE o Tlhelete TOLE . - - ) - TIchange [ Agdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TILE [ Detete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S7-2P CITY-§7-2IP

THLE ] pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] patete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addreserw

suenmune@ S

ail other like empower

Yo 7-54/-(560 3153 .

Date Daytima Phone #

£4/5800

AY

CR2E034 (9/01)



