2000 UNIFORM BUSINESS REPORT (UBR)™ 2 | FILED

DOCUMENT # S91847 Apr 04, 2000 8:00 am
1. Entity Name
ecretary of State
SIEGEL GAS CORP. — PALM BEACH
04-04-2000 90011 029 ***150.00
Principal Place of Business Mailing Address
15895 ASSEMBLY LOOP ROAD POST OFFICE BOX 30309
JUPITER FL 33478 P.B. GARDENS FL 33420-0308 LU UL DS b
Us us
s e IR VR R RERAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65‘0296298 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [] §8'75 Additional
ee Required
_ . __.. _B6. Name and Address of Current Registered Agent__ _ . ___ _ . — __.__7. Name and Address of New Registered Agent T
Name - -
PARKER’ TOM Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND 17TH FLOOR )
MIAMI FL 33131 .
City FL Zip Cede

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.

SIGNATURE
Signature, typed cr printad name of registered agent and titia if applicdble. {NOTE: Registerad Ageni signatura raquired lﬂan reinstating) DATE
9. This corporation is sligible to satisfy its Imtangible _ FILE NOW!!! FEE Isgl—@_ﬁé: \/ 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and stects to do so. After MAY 1, 2000 Feg will be $550.00 — Trust Fund Contributicn. 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to,Department of State }
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dslste TITLE [ Change [ Addition
NAME SIEGEL, KENAN NAME
staeer aopress | 7400 N.W. 30TH AVE. STREET ADDRESS
CITY-S$T-2IP MIAMI FL CITY-ST-7IP
TITLE DV T Delete TTLE [ Chenge [} Addition
NAME SIEGEL, ROBERT NAME
STREETADDRESS | 7400 NW 30TH AVE STREET ADDRESS
CTY-$T-2P MIAMI FL : CITY-ST-ZP
e R T e e - I Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y -ST-2if
TmE O oelete TALE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the geermsijen stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my sighature Yhall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or justes empowered 10 exgaste TS Tamort as gquired by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 it

changed, or on an attachment n address, with all otheqJike empoweged.
aef fBan pmEs sy B r é
SIGNATURE: L]y ipnsis’ gnyon Q31571900

suimrnwwéeo OR PRNFED NAME OF M1aniG OFFICER d{nmscron Date \ \ Caytime Phane #
1

| )

CR2E034 (9/99)



