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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000001979 - | Jun 16,2000 8:00 am
. Entiry Name ‘
STIEGLITZ CORP. Secretary of State
05-16-2000 90090 037 ***150.00
Principal Place of Business Mailing Address
~i7 10§ ANO DRIVE ' 50-20 IRELAND STREET
.. . BEACH FL 341 ELMHURST NY 11373-374
2. Principal Place of Business 3. Malling Address
Sulie, Apt. #, etc. Suile, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Numbér é {_;- 0 f 0 3 0 5/ '? Applied For
: - . |Not Applicable
Zp Country an Country 5. Certilicate oi Status Desired | g';;‘iq ﬁ:'d"m
— - ~ - -6 Nemaand Addraas of Current Reglstered Agent 7. Name und Address of New Registered Agent
) - - T - - "Nama  ~ T = T -
NRA! SERVICE INC. ) - Street Address {P.O. Box Number is N-ol Acceptable}
528 €. PARK AVENUE |
- TALLAHASSEE FL 32301 _ _
‘ Cy , TREEE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida.

+

SIGNATURE il : . e ’ o . , .
T ’ - ﬂmnwp-dumnndmcdrmmwommmnwuhh. (m;minmwm‘u:wwmqmrl; L . ' o DATE ' * B

8! This cdrpoiraﬂon is afigible 10 satisty its Intangible FILE NOW!!! FEE _Ié $150.00 Elacti ) .

* & Tax filng requiremant and alacts 1o do 0. After MAY 1, 2000 Fee wilt ba $550.00 1o T:S:: 'g:n%am?;ugr: neing | ﬁgom‘:gf 8
1, {See criteria on back) 0 Make Check Paysble to Department of State ' ' . .

1. - - OFFICERS AND DIRECTORS j Tz - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11__-
me.. . [PD 3 petete e Clchange  F Additon
HAME STIEGLITZ, GEQRGE ‘ WAME , _ '

sTheer aooress | 11562 LOS ANO DRIVE STREET ADORESS .

crv-st-20 | BOYNTON BEACH FL 33437 Ciry. §1-2¢

e S [ Delets e - _ [ Crage ] Addlion
RAME STIEGLITZ, EVAN HAME

swreer aoress | 11562 LOS ANO DRVE STREET ADDRESS

CITY-s7-2P BOYNTON BEACH FL 33437 ery-s1-2P .
e B T ] pelete UIE ' i Ochange [ Axdition™ )
NAME : CNAME, L |-

STREET ADDRESS STREET ADDRESS

CITY-55- 1P . [ cmv-srze

TNE 3 pelerr THLE : ] change 1] Addition
WANE , ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZIP CITY-S1- 2P

ME ' : (3 patee TME o Ol chags [ Addition
NAME NAME ) ‘

STREET ADORESS STREET ADDRESS

| ome-s1.ze - CIY-57-2P - .

ME -y | e o Doese. - . f me. T P T oo [ change * [ Additlon
NAME . - P e ‘ Y ] T P e W'E-';i""; o, : , s . LI 1 i, - .
STREET ADDRESS |- ™ 02" A - o f ., =7 30 | STREETADDRESS | S T N S
omsew T T R e et e e e - ROYSTDR e Lo . e e e

14.11 hareby gertily thal the infarmation supplied with ihis filing does nol qualify for the sxemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the inlormation
indicated on this repon 6r supplamental report i rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the comoration or the recaiver or trustee empgWired 10 axecute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Biock 12 #
changad, or on an attachmegt®lth an addrass, other likg empoweared. ’

SIGNATURE:" Vi) DTrec2/72 0;{/);/4 o
. Dam Caytrrs

NING OFFICER OR MRECTOR

HAME Phone ¢

BIGNMATURE AND TYPED GR PRINTED

LY



