2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Enity Name May 09, 2000 8:00 am
HOT DOG HEAVEN OF ORLANDO, INC. S ecretary Of State
05-09-2000 90027 034 ***150.00
Principal Place of Business Mailing Address
5355 E. COLONIAL DR 5355 E. COLONIAL DR.
ORLANDO FL 32607 ORLANDO FL 328071816
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2677089 Not Applicable
Zip Country ip - — Country 5. Certificate of Status Desired=- . [<]— -~ $8—'75 Addiiional
Fee Required
6. Name and Address ot Current Ragistered Agem 7. Hame and Address of New Registerad Agent
Name
MICHAEL H. FELD Street Address (P.O. Box Number is Not Acceptable)
13926 MAGNOUIA GLEN CIRCLE
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighalare, typed o primied name of registersd agen and Wie  applicdble. {MOTE: Registered Agent signature required whan ranstating) BATE
) o e ) "
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 T o O
N ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS l 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD D) Delete me [JcChange  [J Addition
NAME FELD, MICHAEL H. . NAME
steeer appress | 13926 MAGNOLIA GLEN CR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP .
ML VSD [ pelete TITLE []Change [ Addition
HANE FELD, BETH A HAME
staeeT aooress | 13926 MAGNOLIA GLEN CR. STREET ADDRESS
orv-st-z2r_ .| QRLANDO FL.32828 - —— . _ | orv-stae - e P —
TIME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
THLE [ pelete TLE [1 Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CATY-ST- 2P CITY-ST-71p
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report fs 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atfachment with artAddregs, with all W red Q
NV Y SN 4w ST 3y 5_
SIGNATURE: l 900 400 BN ‘L.}MICHAE,C . Feo 4hsloo (4o7)252-5796
R b Ff PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dafe ’ : [aytime Phane #

CR2FN4 (OHNY



