LS2LIE0

2002 UNIFORM BUSINESS REPORT (UBR) M SFIZIf)%IZ)S 00
ar . am

DOCUMENT # ’
1. Entty Name PO0000045766 Secretary of State
BARBARA SIEGEL DESIGNS, INC. 03-31-2002 90347 007 ***150.00
Principal Place of Business ‘ Mailing Address
3725 AMALF) DR 3725 AMALFI DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

o OO

CR2E034 (9/01)

2. Principal Place of Buswness %a
3g02. S.W. #9380z Qw. 492 Couer
Suiter Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
Ft {Aud chle 7. Ft. Laudedale 4L . 65-1007954 ot Applicable
Zip COUD ry Zip Couﬁtry » i $8 75 Additional
5. Certificate of Status Desired O - :
IR u.s.A. 333 |~ u,S‘A_ Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
—tm T P B L Tee e Name =~ ~ -= = ~ i =T TEE T
SIEGEL, JODIE M Siecec, Todje #
Str5§1 Address (P. O' Box Number is Nott_? éeﬂl_i)le)cj
3725 AMALFI DR Fo2 S.WJ, = COUET
HOLLYWOOD FL 33021
Ci Zip Code
Ft Lauderdale FL | 55%,>
8. The above named entity submits this staterment f e @rpose of changing its registered office or registered agent, or both, in the State of Florida.
r
- *
SIGNATURE ~ oc/:e. H. g leQQJ( 4/-43/2.00'2-
Sigr\mursttyfd or ;{mted name #B'gislered agent and title if applicable. {NOTE: Registered Agem@lure raguired when reinstating) oate T
9. Thi3 corporation is eligible to safisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eleciion Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deketz TILE D HThange [ Addition
NAME SIEGEL, BARBARA L CRANGE NAME S ie0EL ; BA R‘BJ‘\ =
STREET ADDRESS | 3725 AMALFI DR Addeess 7 || sweEraress | 3 oz Sw 44 a’“"-r £.2 70
orv-sr-ze | HOLLYWOOD FL 33021 -tz Ft_Laudendale L 333)2-52
TE PVTS & Dekete TITLE TS (&Fhange [ Addition
NAME SIEGEL, BARBARA L Chamoe NAME SigsEL 'BAIQ'BA@
STREET ADDRESS | 3725 AMALFI DR Acklpes s =7 || smezraooness | 390 S.w q Co u Rt
omv-st-zP | HOLLYWOOD FL 33021 CITY-ST-2PP . (Aud q.[_ 33328270
TITLE [ Delete TITLE [ Change (] Adaition
S S | . R
STREET ADCRESS STREET ADDRESS ’ )
CITY-5T-2IP CITY-ST-21P
TITLE OJ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-8T-ZIP
TILE . T + [ Delete TITLE : [J Change [ Addition
NAME NAME ’
STREET ADORESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ pelete TILE TG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with address, with all other i ere
SIGNATURE: 2o\ BARBALA A. .S’/zm-'z, MQAS’/éoo?— P23~ Ydo
SIGN, -7 URE AND TYPED OR FPRINTED w OF SIGNIg# OFFICER OR DIRECTOR DCate Daytime Phons #

AY



