2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088320 May 21, 2000 8:00 am
. Entity Nama S
ecretary of State
SIEGEL'S ORLANDO, INC.
05-21-2000 90006 023 ***150.00
Principal Place of Business Mailing Address
130 5 ORANGE AVE 3625 LAKE EMMA ROAD
STEB LAKE MARY FL 327466199 i 94 dJdVU
ORLANDO FL 32746
us
= e > ORI AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59—35%988 Not Applicable
o Zip e e “GOUT’VY-—-‘ ———— A-Z*'P“’———%_" —- -—COUMW ——m——— —s‘céhlflaa‘fé*b‘fSE-Jé—D-e—S—”Ted-"—-D—-—‘%-TS-Addmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
S|EGEL, ROBIN A Street Address (P.O. Box Number is Not Acceptable)
3625 LAKE EMMA RD
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable {NOTE. Regstered Apent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Election Campalign Financin
Tax filing requirement and elects 1o do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund © é) nir?bu!ig: 9 0 fdsd-eodotoh‘;ae};se
(See crileria on back) | Make Check Payable io Department of State '
1. QFFICERS AND QIRECTORS |_12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST O Delere TLE 3 change [ Addition
e SIEGEL, ROBIN A N
STREET ADDRESS | 3625 LAKE EMMA ROAD STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32743 CHTY-ST-2IP
TITLE D 7 Delete e [] change [ Addition
NAME SIEGEL, ROBIN A NAME
STREET ADDRESS 3625 LAKE EMMA ROAD STREET ADDRESS
|- cimy-sr-2p~ | LAKE:MAHY ‘ﬁ_"azr‘e T - CITY-ST-2P
TILE [ Delete TLE O Change T Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CiTY- §7-2IP

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 cerlity that the information
indicated on this report or supp'e | report is true and accurate and that my signature shal! have the same iegal effect as if made under cath; that | am an officer or director
of the*corparation or the receiver/or trruliee smpowered to,execuie this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Bloek 12 i

changed, or on an attachment vfith ag/ad fke empowered.
SIGNATURE: ___ I\NL.<D@ Y- 1-00 07-333-S4/ 7
NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE AND TYPED OR P i

APIACA A ke



