2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPIEGEL & SPIEGEL, P.A.

K09403

Principal Place of Business
10 FAIRWAY DRIVE

Mailing Address
10 FAIRWAY DRIVE

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90850 015 ***150.00

SUITE 114 SUTIE 114
DEERFELD BEACH FL 33441 DEERFIELD BEACH FL 33441
¢ r IERATERAAAV w0
2. Principal Plage of Business 3. Mailing Address X
1SS Fagweay DRWE]  Yss Fazway Drike# o)
Suite, Apt. #Se:" i 1D} Suite, Apt. # etc. [O"CHECK HERE IF MAKING CHANGES
\TE
City & State City & State 4. FEi Number Applied Far
DEE‘L‘F 16’LD BEP(_ N N FL‘ OEEiLF [ ELD Q)E ﬁt, H\ FL 65-0026131 Not Appiicable
—fz)l% iyt Counrasﬁ %) = \_1 VT Country 5. Certificate of Staius Desired O ?ese;ggqugdéﬁma'
- T~ 6. Name and Address of Current Registered Agent” — 7. Name and Address of New Registered Agent
Name
:g;?%hi;MmNL Street Address (P.O. Box Number is_Ncit _Ac:c'eplabFe)
BOCA RATON FL 33433

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re

qistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Regislared Agent signalure required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00-

Make;pheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 2 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PD [T Defete TILE (I change [ Addition
NAME SPIEGEL, SAM NAME

sTReeT ADoaess | 20981 PINAR TRAIL STREET ADDAESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TME D [ pelete TITLE [J change [ Addition
NAME SPIEGEL, SIMONE NAME

STREET ADDRESS | 20891 PINAR TRAIL STREET ADDRESS

omv-s-7¢ | BOCA RATON FL CITY-S1-2F ¥ )

MLE . e et e T Y T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TILE [ Delete TIME (Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TITLE [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

oveg
ike empowered.

= REQUIRES

2 gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Curdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) §

| (95 )
|- 10-03 4385000

Cale Daytima Phone #

y i r 3 > 4

Wi LW |

nv

CR2E034 (10/02)




