2000 UﬂIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32143 Apr 17,2000 8:00 am
1. Entity Name
GEORGE SPIEGEL, INC. ecretary of State
04-17-2000 90122 035 ***150.00
Principal Place of Business Mailing Address
10812 BURRITO DR 10812 BURRITO DR
SQIEFNIEW FL 33569 SQIEFWIEW FL 33569-7205 LUUUUY .
s e e NG ARAAR IR DR
701S N, pRMENIA AV | 7015 N RMEMY AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
TA Mpﬁ' l FL- (m'MPA Z FC{ 59-2092632 Not Applicable
3 gp@ o"t . Col;rgyﬂ— JZIE ko V ‘ Ci)jme/ 9— 5. Certificate of Status Desired O ?eaa'l-qrgq L‘?i‘rdecg“o”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name ~ - e - oo -
?géE-lgERLfvgngR?vEDR Str(-;_’et ﬁg(:ress_s (P.OA) B.ox N ;),eé ;st'pb Acct-ﬁave)

RIVERVIEW FL 33569

™ THMPh- FL %55

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

sionature G EORLE . SPEEEL  FRESIDENT 3~30 -2000
Signature, typed o printad name of registered agent and title i applicable. {NOTE: Registarad Agent signalura required when reinstating) DATE
9. This f::_orporatif_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and eijects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fe):;s
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE B Change [ Addition
NAME SPIEGEL, GEOEGE NAME
streer poress | 10812 BURRITO DR STREET ADDRESS TS N . ARMEV A /}J
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP —AMPA . fo. 33(po Y
e O pelete TILE ] Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS = ]
CITY-ST-2P OITY - 5T-2P e
TTLE [ Deteta M| - . [J change [ Acdition
NAME ZFAME s
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-8T-2IP
TITLE O celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o . . CITY-ST-2IP
TILE e 1 Detete TME O Change T Addition
NAME . NAME
STREET ADDRESS | © STHEET ADDRESS
CITY-5T-2IF . : GITY-ST-2IP
TIMLE [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-§7-21P ‘ CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

3

) 0 Ltz 3~3e-.00 815~ 4N -~/oYo

EbF SIGNING OFFICER OR DIRECTOR Cate Dayums Phong #

SIGNATURE:

CR2E034 (9/99)



