==

2001 UNIFORM BUSINESS REPGKT (UBR)

DOCUMENT # (G28943

1. Entity Name

ANDREW L. SIEGEL, P.A.

Principal Place of Business

% ANDREW L SIEGEL
00 NW G2ND AVE.. SUITE #12
PLANTATION FL 33324

2/t

Mailing Address "

% ANDREW L SIEGEL -
300 NW 82ND AVE., SUIE 412
PLANTATION FL 33324

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

FILED
Mar 19, 2001 8:00 am

02-13-2001 90052 034 ****6] .25
03-19-2001 90050 046 ****88.75

I

JUARIIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 360 Applied For
59-229 7 Mol Applicable
. m : . ey
T ___C_g.m}rz Do 1 -Z!p S Cou ry - _.| 8. Cerificate cf Status Desired A $8'75 A_dd‘”"“a’
) ; ' e TS r S e - = Fae.Required, S
" 6. Name and Address of Current Registered Agent -~ . [ _ 7. Name snd Addreas of New Registered Agent
‘Name o ) _ )
‘SIEGEL, ANDREW L~ T O T i — i
Street Address {P.0. Box Number is Not Acceplable)
300 NW 82ND AVE., SUNE 412 !
PLANTATION FL 33324
"City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stats of Florida.
SIGNATURE -
Signature, typed of printed narme of registered agent and Lie ¥ applicable. {NOTE: Registerad Agent signatuie required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE {5 $150.00 10. Clect i Financi
Tax filing reguirement and atects to do so. After MAY 1, 2001 Fee will be §550.00 ) Tri::i:;?g::ﬁgw?: neng $5, dﬁ.gﬁﬂ%h;z::e
{Sen criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ILE DPS [ Celets TLE [JChange [ Addilion
NAE SIEGEL, ANDREW L L NAVE
streeT AoOReSs | patopipeeatR-  t01 1 Sounaincd STRECT ADDRESS
[ on-stzp | PLANTATION Fi 33324 cv-st-zp
TITLE T . 7 petate me . O change ] Aduitlon
MAME . | SIEGEL, ANDREW L ] RAME *
STREETADDRESS | 4G4-BWIRHFBBERE | 0141 Sourmvest 4 STREET ADORESS | e —— .-
B B PI»HPHAHON'FLH33324: L P CIT!'-SI-IIP bl B0 e = W
e ' B [ peete e O3 Clenge 3 Addition
. STREET ADDRESS §_ — - - — =} smEETADOAESS |- - - - - -
CITY-51-2P cy-si-oe
TME O Delete W ] change [ Addiion
HAME . NAME
STREET ADMESS STREET ADDRESS
- CINY-ST-2P CITY-ST-7P
TiIE [ Dekete TLE O cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-51-2P
e O velete mE Olcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P Cry-ST-7P

indicated on
of the corporation or the receiver
changed,

{ SIGNATURE:

is report of supplemental re|

or on an attachmen wi

, with atl other like empowerad.

13, | hereby canify that the information supplied with 1S filing does not qualify for the exemption staled in Section 119.07
port is true and accurate and that my signature shall have the same lagal effect
erpawared 1o executs Lhis report as required by Chapter 607, Florida Statutes; an

L

3)i), Florida Starutes. | further certify that 1he informalion
as if made under oath; that | em an officer or dicector
d that my name appears in Block 11 of Block 12

D NAME OF S:GNING OFFICER OR DIAECTOR

L2 0101

CR2E034 (10/00)

%
Y




