2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003411

1. Entity Name’

SIRCAL SALES AND SERVICE, INC.

e i

I

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90170 017 ***158.75

Mailing Address
636 APPLEWOOD AVE.

Principal Place of Business

931 NORTH STATE ROAD 434
1196
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

MO MABIN AT

Suite, Apt. #, efc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 50-3551438 Applied For
Not Applicable
i Count Zi t iti
Zp ounry ® Country 5. Certificate of Stalus Desired [Zj/ i’ae‘gfq‘ﬁ?:gm"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

D'ABREO, SIRVIEN
3801 ATRIUM DRIVE
ORLANDO FL 32822

Namq D|ABRE O

SIRNVEN

Street Address {P.0. Box Number /s Not Acceptable)

b36 PPPELWOOD AYENVE

HTAMON TE SPRINCFL

FELINY

8. The above named entity submits this stgtement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

a(_j%\\,\a = 0

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signature raquired when reinstating)

DATE

. .--FILE.NOW!!I.EEE I5.$150.00. . _____

CR2E034 (10/00)

. .8, This corporation is eligible 10 satisfy its Intangibie } ) . .
Tax filingrequirementgand alects loydo 50, ° Atter MAY 1, 2001 Fee will be $550.00 10- ?jz?lc):r;;ija;ns:tlrgi;;ufig\:nclng fg‘gﬁ;ﬁ? Be
. . a5
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pv 3 Delate TIMLE D~ [J Change [ Addition
NAME D'ABREQ, CORINNE NAME DA p.co CO RitNNE -
sTeeT ADorEss | 3801 ATRIUM DRIVE sreEraniess | D PYPPELWI 00D AVENUVE
arv-st-2¢ | ORLANDO FL 32822 ov-srze [ALT A MOMNMTE SPRANG S FL-22T1y
TITLE DP O Delete TITLE (-7 I’\[? Change  [J Addition
NAME D'ABREO, SIRVIEN NAME E. ARRE QD SIRVIE -
sreeT noess | 3801 ATRIUM DRIVE STREET ADDRESS 6:2"- 6 MPPLEW DO g RNEMN l? k 2
GITY-5T-2IP ORLANDO FL 32822 CITY-ST- 237 ALTAMDIMNTE < R\M{G S-I-t -5 7"-{
TILE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-ZIP | CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S8I-7P R — - — CITY-ST-2IP - L .

13. | hereby cerlity that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all cther like empowered.

SIGNATURE:

/\;\\u\ R - gt DARKREU

04 \-7_%\0\ ba<681-7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #




