2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44184

1. Entity Name

EBW NO. 23, INC.

Principal Place of Business

5615 WINDHOVER DR
ORLANDO FL 32819
us

Mailing Address

3615 WINDHOVER DR
ORLANDO FL 32619-7936
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90051 041 ***150.00

(R ERTRAIRARAR

0O NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 4 1_1729215 Applied For
Not Applicable
Zi i Coun .
P Country Zip ouniry 5. Certificate of Status Desired O $8‘75 P_‘dd't'o"a]
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - .
— T ’ T Name

ORLANDO, DOMINICK
5615 WINDHOVER DR

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32819

City Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added o Fees

{Ses criterfa on back) (| Make Check Payabie ta Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 7 Dekte TiLE B/P/T/s Fhctnge [ Aciton
NANE SIEGEL, STACEY NAME Glegel, STaceYy
streer aooress | 5615 WINDHOVER DR STREETa0oREss | S 6 1S (wviafdhever PRIV
CITY-ST-2IP ORLANDO FL CITY-ST-2IP orc PUUJO'/ FL ? 9“8!‘?
TITLE [ petete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [3 Change  [J Addition
NAME " NAME oo ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE N 71 Delete TILE [ Change [ Addition
NAME L-!;) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TTLE M Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information Sy
indicated on this report or suppleaenta
of the corporation or the recei
changed, or on an atiagh

&( STacey Slege. 3-Fl-c0 Ud) IS4

BAOR DIRECTOR T Date Daytime Fhana #

SIGNATURE:

i wad

CR2E034 (9/99)



