2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91847

1, Entity Name

SIEGEL GAS CORP

]

. — PALM BEACH

! Principal Place of Business
15895 ASSEMBLY LOOP ROAD
JUPITER FL 33478

us

Mailing Address

POST OFFIGE BOX 30309
P.B. GARDENS FL 33420

us

1 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am

Secretary

03-01-2001 90016

Vil d{

LI

DO NOT WRITE IN THIS SPACE

of State

029 ***150.00

&

TN

MIAM! FL 33131

100 SE 2ND 17TH FLOOR

City & State City & State 4. FEI Number 65'0296298 Applied Far
Not Applicable
Z Couritr Zi Count i
P uniry ® il 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, TOM

Street Address (P.O. Box Nurmber is Mot Acceptable)

City = Zip Code
FL
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature recuired whon rcin\:‘st'atoipgb DATE

9. This corporation is eligibl
Tax filing requirement an

e to satisfy its Intangible
d elects to do so.

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

>

_;\_,\) 10. Election Campaign Financing

$5.00 May Be

{See criteria on back} O Wake Check Payabie to Depariment of State Trust Fund Contrioution Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE [J Change [ Addition
NAME SIEGEL, KENAN NAME
STREET ADDRESS | 7400 N.W. 30TH AVE. STREET ADDRESS
LITY-§T-7P MIAMI FL CITY-5T-2P
TILE by O Delele TITLE [ Change  [] Addition
HAME SIEGEL, ROBERT HAME
STREET ADDRESS | 7400 NW 30TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL GITY-Si-2IP
TIME [ Delete TITLE [ Change [ Addition
NARE BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P
TITLE [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
GITY-ST-2IP CITY-S§T-21P
THLE [ Delete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

SIGNATURE:

13. | hereby certity that the information supplied with this filing doeg
indicated on this report or supplem
of the corporation or the receiverjor tfustee empowered to exb
changed, or on an attachment with dn address, with all other like

an O

tal report is true and ag

ption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under gath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiGNATUbE '%FID TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

O‘A\)BE\?GOI (‘3;5\15 S -dd )

aydime Fhore 2

CR2E034 {10/00)



