2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEST ORANGE QUICK PRINT, INC.

DOCUMENT # P96000048303

Principal Place of Business

708 SOUTH BLUFORD
OCOEE FL 34761

Mailing Address

706 SOUTH BLUFCRD
OGOEE FL 34761-2972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, exc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90042 047 ***150.00

TR

DO NCT WRITE iN THIS SPACE

SIEGFRIED, GAYLE
708 SOUTH BLUFORD
OCOEE FL 34761

City & State City & State 4. FEI Number Applied For
59_3392031 Not Applicabie
Zi Count Zi it
P ountry P Country 5. Cenificate of Status Desired O $8'75 ;ﬂ_\ddrllonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ey Rl

[N

gn?mré typad or printad n‘iu’ns of registered agent and
: 1 RN

M 2

utle if 2pplical
r g

-+ (NOTE: Registered ‘Agént signialtre tequired when reinstating) « £
L Gt PR Y R Ll v g NTEL:

DATE
SRANIN

.

IR T
is-Earporation'is'eligitie to satisfy its Intangible™
Tax filing requirement and elects to do so.

" Affer MIY 1, 2000 Fee wili be $550.00

FILE NOW! FEE IS.$150.00

. 10." Election Campaign Financing’
Trust Fund Contributicn.

.
N

R

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T Delete TALE [ Ghange [ Adcttion
NAME SIEGFRIED, THOMAS C NAME
STREET ADDRESS | 706 SOUTH BLUFORD STREET ADDRESS
CITY-ST-ZIP OCOEE FL 34761 CITY-ST-2IP
TTLE D B 1 petete TITLE O change [ Addition
HAME SIEGFRIED, GAYLE NAME
. sTaeET a0oress | 706 SOUTH BLUFORD STREET ADDRESS
CITY-ST- 2P OCOEE FL 34761 CITY-ST-ZIP
TITLE 3 celete --R- TILE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-71P
TITLE [ pelete TITLE _ [ change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS ,
CITY-§T-21P CITY-$1-21P ’
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

of the corporation or
changed, or on a

]
achment with an address, wit

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.
S

. o
1 Cayte S. Degitied -2 %%‘3885'

JS!GNATURE AND TYPED OR PRINTE

IGRING OFFICER OR DHRECTOR

Date Dayume Phona ¥

~J

—

CR2E034 (9/99)



