2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000000870 May 03, 2000 8:00 am

1. Entity Name

APPLIED BUILDING DEVELOPMENT OF ORLANDO, INC. Secretary of State
05-03-2000 90087 040 ***150.00

Principal Place of Business Mailing Address

S. APOPKA-VINELAND RD. 8933 S. APOPKA-VINELAND RD.
JTORMT FL 32836 ORLANDO FL 32836-5722
- us « -~ o~ -
e e G VAR AR
3000 _The. Esplanade 8000 The Esplanade
Suite, Apt. #, etc. ] Suite, Apl. #, efc. J DO NOT WRITE IN THIS SPACE
City & St City & Stal —_ 4. FEl Number Applied For
"ORLANDO, FL DRLANDO, FL 650383802
Zip 5 Z 8b b Country lebzg 2) E Couniry 5. Certificate of Status Desired O ?e%;’?q Lﬁ:ﬂ;}tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - RS e T = Name - B
KOHN' DAVID 8 Street Address (PO, Box Number is Not Acceptable)
8938-5—APOPKAVINELNE-RD. 3000 T he Esplangde,
ORLANDO FL 32836 P
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title § applicable. {NOTE: Registered Agent signalure raquirad when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax fi\ing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Ejzt“:ncdagoié:'r?;ugg:mmg 0 ii;giotoh;?ésae

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE E/Change [3 Addition %
NAME KOHN, DAVID NAME o
sraeer aocress | 8933 § APOPKA-VINELAND RD sreraneessy 3000 TheE Es pia na e 5
CITY-5T-2 ORLANDO FL 32838 o512 M O J’[ an C{,O . FL 20835 ﬁ
THLE D O petete TITLE ' O Charige [0 Addition | ©&
NAME GUERON, DAN NAME
sTReET ADDRESS | 330 W 58TH ST STEE STAEET ADDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-§T-2IP
TITLE v - 3 Dalets -— - TITLE .= - s e we ' T == h [T Change [ Addition -
NAME SCHIFF, ARIVA NAME
steer anoress | 330 W 58TH ST STE 5E STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZIP
TILE [ Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIP
TIMLE [3 Deleta THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP . CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
hlpother like empowered.

T HEQUIRED Gig-00 907 3D- 640

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Fa

13, | hereby certify that the information supplieg with thi
indicated on this report or supplemental rgDoMNg truf

of the corporation or the receiver or trustée snpo
changed, or on an attachment with an addresy, wiy

SIGNATURE: __ SIGNAZ

SIGNATURE AND TYRED-CH pH




