2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024400

1. Entity Name |

SCHAKOLAD OF ORLANDO CORP. ~.

Principal Place of Business

509 SOUTH SEMORAN BOULEVARD

WINT

Mailing Address

ER PARK FL 32792

509 SOUTH SEMORAN BOULEVARD
WINTER PARK FL 32792-4902

2. Principal Place of Business

3. Mailing Address

490 N. Ousrve fie

YFo N- overwpo  ape .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90062 021 ***150.00

LU

ARG R EARRR

DO NOT WRITE IN THIS SPACE

2 B #13/
City & State City & State 4. FElI Number ) Applied For
W;NTEA— /ﬁﬂk! i Win i /ﬂIUT, Fe ﬁ’}’d/éff? ? Not Applicable
Zip  © 7 Country Zip Country " ! 8.75 Additional
32#?? UJ}q @ 32}‘,? U.M 5. Certificate of Status Desired 0 ?ee Requirer.li fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ——
SPIEGEL & UTREHA' PA. Street Address (P.C. Box Nun';‘t;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 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.

FL

SIGNATURE :
Signature, yped or pnrted name of registered agen and titla if applicatila. {NOTE' Registered Agant signature required when reinstating} DATE
9. E:(Sﬁ(;z’rp?r‘aq?h‘lf eligible to satisfy its Intangible - FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B¢
g requirernent and elects to do so. .i.- After MAY 1, 2000 Fee will be $550.00 T At
B g ust Fund Contribution. Added to Fees
“{See'criteria on:back) 1 D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11 .
TITLE PD O Delete TMLE Fp Rehangs [ adeition |
wMe | SCHAKED, BARUCH NAE scrwhep, BARUCH e
streer ADDRESS.| 500 SOUTH SEMORAN BOULEVARD STREELACORESS | g A1 OReAwDO AVE - FIF &
w

om-STZP | WINTER PARK FL 32792 ST | wivm Mgx, FL 327§9 o
TME VSTD [ Detste TITLE VSTD [R) Change [ Aadiion | S
NAME SCHAKED, EDGAR NAME ScHaNED, EPeAl "
swaertAomess | 509 SOUTH SEMORAN BOULEVARD seEorEss | gy A, omtawn AVE: #13
ciry-S1-2IP WINTER PARK FL 32792 CiTy-ST-20P wivpet. PRk, FL 32788
TITLE [ Delete TITLE [Jchange [ Additian
NAME - NAME — — - R - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 5 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P LITY-ST-20P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O elets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effact 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 reguired 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 ather like empowered.

R = A el 5 RS // / 2) 677"
SIGNATURE: ___© VA AUIRED oY 7/oowo %
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dlte Daytime Phone 4




