FILED

2003 FOR PROFIT CORPORATIOM .
UNIFORM BUSINESS REPORT (UBR) Sesgclri’tz%g??)i?é(‘:gtgm

PQSNUMENT # P9900000341 1 09-12-2003 90093 036 ***558.75
. Entity Narme
SIRCAL SALES AND SERVICE, INC.
Principal Place of Business Malling Addrass . . TTETYSTew
304 E 4TH ST 636 APPLEWOOD AVE.
ORLANDO FL 32862 ALTAMONTE SPRINGS Fi 32114
Suile, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
) 59-3551438 ya Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I{ geselgesq S:ﬂﬂ"na'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
D ABREO' SI Street Address (P.O. Box Number is Not Acceptable)
636 APPELWOOD AVENUE
ALTAMONTE SPRINGS FL. 32714
‘ : City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.
, .

. fSIGNATURE :
S N Signature, typst or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
’ T} - FILE NOWHI-FEE IS $550.00 - - e~ e , . . -
A
At Seplember 11, 2003 o wil b $750.0 . Sy Comprn s 35,00 way
Make Check Payable to Florida Department of State
0. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L] ik (Y " Ooekee e (] Change L] Additon
 NAME D'ABREOQ, CORINNE NAME
sTREET Anpitss | 636 APPELWOOD AVENUE STREET ADGRESS
orv-sr-zp | ALTAMONTE SPRINGS FL 32714 CHY-51-2P
TITLE DP [J Delste TITLE [0 Change ] Addition
HAME D'ABREQ, SIRVIEN NANE
sTREET aDDRESS | 636 APPELWOOD AVENUE STREET ADDRESS
crv-st-zP ' ALTAMONTE SPRINGS FL 32714 : GITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-$T-2P GITY-S7-2IP
THILE [J Detele TMLE O Change [ Additien
NAME NAME
STREET ADIDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE [ Delete TINLE O Change [ Aatition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
orv.sT-ze_ | ) N CITY-ST-2IP
TIE : O Delete {1 Sa—— ) . e s fElChange. [ Addiion_
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P QITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. - q 0__! g &
SIGNATURE: __ SIGNATURE RE@UHREW« ave > 09-02- 0> 2qny
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone *

A 286000

CR2E034 (4/03)



