B

=
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. b
DOCUMENT #  L18106 Apr 22,2002 8:00 am
1. Entity Name ecretary Of State 1‘<’
ALBERT SIEGEL INCORPORATED 04-22-2002 90192 002 ***150.00
Principal Place of Business Mailting Address
8261 WATERLINE DRIVE 8261 WATERLINE DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State City & State 4. FE) Number Agplied For
36 3668942 MNet Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired | $8'75 Additional
o 7 Fee Required
~6. Nameé and Addrass 6f Current Régistered-Agent == =——uloaase oo s 7. Name and Address of New Registered Agent
. Name o o — ==
SlEGEL’ ALBERT Street Address (P.Q. Box Number is Not Acceptable}
8261 WATERLUINE DRIVE
BOYNTON BEACH FL 33437
City Zip Cede
4 A FL
8. The above named entity submits this statemeniffor the purpose of ghanding its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE AL 7
igndtig d e itGpplicable. TE. Register i Ui ired when reinstati TE
~ Sign: pad or printed name of rag agen and title itGpplic: Ey {NOTE: Registered Agent signature required whe stating) DA
CoE T T T T i T A .
i ion is eligi TSty i Blet=s [ i o - E H.
9. This corporation is eligible 1 satishy ils Intangitle FILE NOW!.HFEE.lg_ﬁ_‘_I_gq.‘OD. = ~ =i 210, :Election Campaign Financing $5.00 mayBe
~ Tax filing requirement and elects to do so, . After May 1, 2002 Fee will be $550.00 T bution-- =~ = E™"=aqdat (o .
e B S T e el g T Y e T T IV e | e TTUSERUN Contribution: - Addet fo Fees ==& <
See criteria on'back) -— - Make CREEK Payable to Déparmmsht of State -
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Y [ pelete TILE O change (] Addition | &
NAME SIEGEL, ALBERT . NAME &
staeeT anoress | 8261 WATERLINE DRIVE STREET ADDRESS c‘é
erv-sr-ze | BOYNTON BEACH FL CITY-ST-ZIP o
TITLE ' [ Delets TILE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
T e { 2 i A i e L Ry BT F- = e s = =} Ghange=—{=] Addition={-—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ nelete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or frusiee empowered to amcute this report as required by

aficress. with al
N

apfer 607,

changed, or on an attachment wit| ike.empowered.

g

SIGNATURE:

edl in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
L the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 121if

LA PO FoS-9B - Y30

. - . d 3 1. ]
ED NaME OF SIGNING OFFIcER OR mnyum'

4 Dats Daytime Phone &



