2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73012 Jan 24, 2000 8:00 am
1. Entity Name ' S
ecretary of State
SPECTACULAR THEMES, INC.
01-24-2000 90075 038 ***150.00
Principal Place of Business Mailing Address
% JACK TWEIFEL % JACK ZWEIFEL
3470 MAGGIE BLVD 3470 MAGGIE BLVD
ORLANDO FL 32811 ) ORLANDO FL 32811-660% 9‘0 4 6 6 3
P T IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2934?51 Not Applicable
Zip Country e Country 5. Centificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent R ———.7..Name.and Address of New.Reglstered Agent =
e T Name
ZWE“:EL’ JACK E Street Address (P.O. Box Number is Not Acceplable)
7957 CANYON LAKE CIR
ORLANDO FL 32835
City FL Zip Code

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

Foar d
SIGNATUR a _.vAf"‘_,'/ﬂiIf —_
Signa Ated name of tgistered 2gant and titla if a‘ppfcabla. (NOTE: Registersd Agent signature required when reinstating) DATE
j——
PRI | i v | Smmommes 8500 e
N . ’ - Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pefete TILE [ Change [ Addition
NAME ZWEIFEL, JACK NAME
STREET apDAESS | 7957 CANYON LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
mE hid 1 Delete TIME [ Crange [ Adtition
NAME ZWEIFEL, RAYMOND NAME
sTREET aDDRESS | 8816 VALLEY RIDGE COURT STREET ACDRESS
CiTY-ST-21P ORLANDO FL CITY-ST-2IP o
TME o , —— = Delete me = T T ’ "~ [JChange [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7P
mTLE (0 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corporation 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 if

changed, or on an attachment with an address, with all other like empowered. \JACK z VEI FEL:

SIGNATURE: @ Y 1740 _ A A 0o

Date Daytime Phona #

CR2E034 (9/99)



