2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77740 FILED
1. Enity Name Apr 12,2000 8:00 am
04-12-2000 90063 048 ***150.00
Principai Place of Business Mailing Address
3911 JOG RD 7591 CINEBAR DR
9t BOGCA RATON FL 334336116
GREENACRES FL 33467 us
us
F v KA G AR IR TR
Suite, Apt. #, etc. Suita, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0042256 Not Applicable
Zip [ A B [ Country "_E-_Eértilica't;;f. Sta\tagrsg;ire”dﬁ_r[j -~ $8:75 Aaditonal — —
) Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|EGLER, STEVEN Street Address (P.O. Box Numt.:uer is Not Acceptable)
7591 CINEBAR DR.
BOCA RATON FL 33433
| 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 the State of Florida.

SIGNATURE
Sianature, Wyped of printed nama ot registared agent and tita « applicabla INOTE. Registerad Agent signature requirac when reinstating} DATE
9. This corperation is eligible to satisfy its Intangibls | FILE NOW!!! FEE iS- $150.00 10. Elsction Campaign Financing $5.00 way 8o
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 pelete TLE [1cChange [ Addition
NAME SIEGLER, STEVEN NAME
sTRreT ADAEsS | 7591 CINEBAR DR. STREET ADDRESS
omv-st2P | BOCA RATON FL GITY-ST-2IF
THLE STD O pelete TITLE [ Change [ Additicn
NAME MANDEL, LOUISE HAME
sTreeT ADDRESS | 7599 CINEBAR DR STREET ADDRESS
orv-s122 | BOCA RATON FL _ Y emrze —
e O Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME 1 pelete TIE M Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 7 CITY-ST-2IP
TITLE (1 Delete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2P CAY-ST-7P

13. | hereby cér;ify‘that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and/ my napge appears in Block 11 or Block 12 if

changed. of on an attachment with an addresg.avith all othgllike empowerad, "
snenmune:,% STFIEN SIECLER Y] 0 /0 54/*?{7&213

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D aytma Phone #
L™ l ‘;

CR2E034 [9/99}



