2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000012553

1. Entity Name

VOGEL FAMILY CORPORATION

Principal Place of Business

7726 BRIDLINGTON DR.
BOYNTON BEACH FL 33437

Mailing Address

7728 BRIDLINGTON DR.
BOYNTON BEACH Fi. 33437

2, Principal Place of Business 3. Maling Address

Suite, Api. #, etc. Suile, Apt. #, ete

FILED 1
Apr 27,2001 8:00 am .
ecretary of State

04-27-2001 90293 036 ***150.00

645980

VARG AR AR

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
S~ -\
éJ —097 Y%y Not Appicanie
Zi Countr Zi Countr i+
¥ b Y 5. Cerlificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGEL, EDWARD
7728 BRIDLINGTON DR.
BOYNTON BEACH FL 33437

Street Address (PO, Box Number is Not Acceptable)

City

Lr—;ﬁ Zipg Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of regsterad agen: ard e apaolicaole

MNGTE: Hegistered Agsn signatung regu 'ed whor reirsiating) CATE

9. This corporation is eligibic to satisfy its Intangible

Tax filing requirement and slects o do so.
(See criteria on back) K

FILE NOQWUT FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
TITLE D O] Delete MRLE chenge [ Actitio® | S
e VOGEL, EDWARD e =)
STREET ADDRESS | 7798 BRIDLINGTON DR. STREFT ADDRESS 5
CITY-81- 2P BOYNTON BEACH FL 33437 CITY-S7-2IP Lﬁ
TITLE D ] Delete TITLE ) Cranga ] Additon EC)
NAME VOGEL, ELAINE L HAME

STREET AZORESS | 7798 BRIDLINGTON DR, STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FI. 33437 CITY-ST-ZIP

TiTeF 3 Delete TITLE [ Change  [] Adction
HAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITy-51-2

TITLE [ pelewe TITLE [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p SITY-5T-2IP

TITLE O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-5T-71P CITY-$T-2IP

TITLE O Deiete TITLE (] Changs ] Additon
NAME NAME

STREET ADDRESS STREEY ADBRESS

CIY-ST-1P Cily-§r-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), 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 caliv, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exccule this repart as reguired by Chapter 807, Florida Statutes: and that My name appears in Biock 11 or Biock 12 §f
r like empgowered.

changed, or on an attachment with an address, with all ot

GMNATURE:

3/14(

SIGNATURE AND TYPED OH PRINTED NAWNING OFFICER OR DIRECTOR

[iate Dayl e Pharne &

ol 7



