2001.UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # PO0000030849

1. Entity Name

FRED SIEGEL, INC.

//

Principal Place of Business ' Mailing Addrass
2455 HWY 17 8., #37 2455. HWY 17 §., #37
BARTOW FL 33830 BARTOW FL 33830

1/

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-30-2001 90105 018 ***150.00

il

T

|

H

|

AT

2. Principal Flace of Business 3. Mamng Address
Suita, Apt. #, etc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Numbar Applied For
) SY-3Y35e 29 Not Applicable
- " T .
-_z s Country Zp I e -~ 178, Ceniticats of Status Desirad O $8.75 dditionat
. Fes Required
——- *wes—- G, Name and Address of Current Reglstesed Agent - 7. Name and Address ot New Hegistared Agent . =
Name
SIEGEL' FRED Street Addi P.O. Box Number is Nof A lable)
T ge N X Numl 1
2455 HWY 17 S., #37 oss B is Not Acceptable
BARTOW FL 33830
City F L Zip Code
- 8. The above named entity submits this stalement for the purpese of changing Its registerad olfice or registered agent, or both, in the State of Florida.
SIGNATURE : : L
Signature. typeo of prinsd name of registersd agent and tia ¥ appicabie. {NOTE: Registerad Ageni signature requined when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00
1 —Tax fling requiremeny and elecs to do 50: ~—-Afior MAY 1;2001- Fea will bo $550.00 —--| 'O-Flocton Campaign rancing_ - §5.00 MayBa. 1.
(Sea criteria on back) . " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PﬂEﬁ 10En ~ O Detete Tme DOicrange (] Additon | S
RAME FREY 91&E6EC 7 NAME =)
IS (5 5 6 8 Awy )7 5, ¥ 3 STREET ADDRESS 13
- stz OPAYe W, P L 238% O orv-s1-2° i
TLE 7 O Deteta TINE [ Change [ Addition g
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Cmy-$1-2P
e - 0 elete ME.- - - .. . OCtane [Jdditon |_ -
BAME JE O NAME . I - oz - —_— U .
STREET ADDRESS STAEET ADDRESS
CRTY-SF-21P CITY-ST-2P
TTLE O pesete TME [Oictange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 | Citv-ST-2P
TNE O oeleta MLE O cChange  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N . CITY-ST-21P
LE I [ Delete TME O Change  [J Addition
NAME NAME
STAEET ADORESS " STREET ADDAESS
CITY-ST-2IP Ciry-5T-21P

13. ) hereby certify that the information supplied with this fili

of the corpcration or the rec
changed, or on an attac

SIGNATURE

r or rustee
nt with an adcr

powerad 10 execute this report as re
s, with all other like ampowered.

does not qualily for the exemption stated In Section 119.07(3)(i). Floricia Statutes. | further certily that the information

indicated on this report or supplemental report is frue and accurata and that my signature shall have thg same legal efect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statmgs: and that my name appears in Block 11 or Block 12 if

L3533 &FF

of- 18-o1

Daytima Prone #




