2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47471%4 Apr 03, 2001 8:00 am

1. Sty Name ecretary of State

Principal Place of Business Malling Address

% LAWRENCE A. SEIGEL % LAWRENCE A, SEIGEL

14008 LAKE SHORE BLVD. 14003 LAKE SHORE BLVD. Uvveuyuvo
HUDSON FL 34667 HUDSON FL 34667

TARERRIA

2. Principal Place of Business 3. Mailing Address “""ll Imm

Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59-2733626 Applied For
Not Applicable
Zip Country e Country 8. Certificate of Status Désireci (] $875 A_dditicnal
e ey T I L SN ey S FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIGEL, LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
rex 0. Box Numl
14003 LAKE SHORE BLVD. o Adere o Tumberis aplane
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thve;Sté‘te of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicabls, (NOTE: Registered Agant signature required whan rainstating) DATE
. . . P . . » ”

9. This corporation is ¢!igible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change  [] Addition
NAME SEIGEL, LAWRENCE A. NAME .
stheet aooress | 14003 LAKE SHORE BLVD. STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-71P
TITLE O Delete TLE Tl change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

"C|W:ST_1|P. R T T e e e T D TR L e T W CITYIST-2P - — T TR et . N BT T TR e T
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP , {
TILE [ Delete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-S7-2IP
TITLE [J Delete N B [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TIiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP

13. | hereby certify that the information suped with this filing does not quality for the exemption siated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmatian
indicated on this repert or supplem
of the carporation ar the receiv
changed, or on an attachment &

SIGNATURE:

#fea ompowered Lo execyfte this
address, with all other i

bport is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt &s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ed.
a((/la-,‘,ug. & - ) : -
SIGNATURE AND TYPED OR PRINTED NAME QF&'GNING OFHCEROR DIRECTOR Date Daytima Pheng # 4 wLAJ
{

I

CR2E034 (10/00)



