 ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIEGFRIED, INC.

DOCUMENT # 552428

Principal Place of Business

2600 E ROBINSON ST.
ORLANDO FL 32803
us

Mailing Address
2600 E ROBINSON 8T,

ORLANDO FL 32603
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90147 033 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired |

v
City & State City & State 4. FEI Number Applied For
S . - - - . L. - 59-1786277 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narne
SIEGFH]ED' JEAN E. Street Address (P.O. Box Number is Not Acceptable}
2600 E. ROBINSON ST.
ORLANDO FL"32803
City FL Zip Code
8. The above named entity subsmits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature. Typed or printed nama of registersd agent and tive if applicable, (NOTE: Registered Agan sigrature requirad when reinstating) DATE

9. This corporation is eiigible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

10. Electi ign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trﬁ;’:'ﬁ:_r%ag op:tlr?;u’t:ilc?: neing fg‘g?oh;aeife
(See criteria on back) OJ Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TiTLE Vs O Dstete TifLe TR ghange [ aduition
RAVE SIEGFRIED, STEVEN C NAME / ﬁ a g N / ((ZI/) 74_ s C)ﬁ
STREET ACDRESS | 1048 M. KENTUCKY STREET ADDRESS >/
CITY-81-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE PDT [T Delete TITLE (3 Changs [ Addition
NAME SIEGFRIED, JEAN NAME
STREET ADORESS | 4324 SUFFOLK RD STREET ADDRESS
Cry-st-ap WINTER PARK FL 32789 Ciry-st-2Ip .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS - . | STREET ADDRESS . - . i
CITY-ST-21P CITY-57-21P S -
~TIMLE L] Detete TILE - - -] Change-  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this repoy vplemental report is true and accurate and that my
of the corporation or e receiNer or trustee empow!

changed, or on an gftachment

SIGNATURE:

er likegmpowered.

signature shall h
T0,execute this report as required by Ch

(3Xi). Flarida Statutes. | further certify that the information
ave the same legal effect as if made undar cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/302 WIXP4I5

Date

Daytimea Phona #°

A s

CR2E034 (9/01)




