=

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J32419 Jan 10, 2001 8:00 am

1. Entity Name
MARSHALL E. SIGEL FINANCIAL ADVISORY, INC. SS%}E&% Oﬂ’igﬁ(‘j‘oge

Principal Place of Business Mailing Address
P.0. BOX 273408 " P.O. BOX 273408
80CA RATON FL 33427-3408 BOCA RATON FL 33427-3408 NMUUUWUvUw
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2715241 Applied For
Not Applicable

Zi { s
P Country Zp Country 5. Certificate of Status Desired O §8'75 Additionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ o Name
SIGEL, MARSHALL E. i ’ ) — : - :
Street Address (P.0. Box Number is Not Acceptable)
7380 MANDARIN DRIVE
BOCA RATON FL 33433
City FL TZip Code

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
Signalure, typed or printed name of registered agent and utle if applicable. (NCTE: Registared Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i m
9. This f.:prporanc.m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
= ' Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PSD [T Delete TIMLE Ol change [ Addition | S
=]
HAME SIGEL, MARSHALL E NAME -
STREET ADDRESS 7380 MANDAF“N DRWE STREET ADDRESS §
CITY-ST-2IP CITY-8T-2IP
BOCA RATON FL 33433 __|d
TILE [ Dtete TITLE O crange  [J Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13 [ etete TnE [ Change (] Additian
NAME NAME -~ e - . . .
STREET ADDRESS STAEET ADDRESS
Ciry-§1-2IP CITy-5T-2tP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
( TITLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or truslee empowered to 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 attachment with an addregg, with all other like empowered.
SIGNATURE: N TREY Sl K> 22
SIGNING OFFICER OR DIRECTOR Data Daytime Phore #
74




