- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIEBERT & ASSOCIATES, INC.

"DOCUMENT # PO0O000036999

Principal Place of Business
SH4-DEMNROND 7770 Ls7Ro Slud
OREANDE-F-52617

P #2078

foir I3y ens” Beack,

Malling Address

SSODEMNROMD 73 Je EsTke Beud
RANDOFESSTT g o3

FL

AT Fyens Fogeh,

~

FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90011 012 ***150.00

Uou2y 784

’ B
IL7Fr 336.3/.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State .| 4 FEINumber Applied For
N S7- I3 Fé 75 Not Applicable
Zi i - i Count iti
® Country Zip ouniy 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T
SIEBERT, GEORGE
. - F- _ Street Address (P.0O. Box Number is Not Acceplable
SS84-DEANROAD- 7370 Lc7Re Glod T 078 ( plabie}
CRLANBO-EL-328+7 ;
folr /771,4(-1' Beach-FL. 2373/
E Y
: 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 Flarida.
SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy s Intangible ” FILE NOW!! FEE IS $150.00 i N )
N . Election C Fin
Tax filing requirement and elects 1a do so. After MAY 1, 2001 Fee will be $550.00 | 'O Cocion Ssmpeidn thancind ffd'gﬂo";gfe
(See criteria on back) O . Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TITLE [ Change [ Addition 8

NAME SIEBERT, GEORGE : p: HAME =}

STREET ADDRESS | G584-DEAN-ROAD 7336 Es74p E2vet "wo78 | streer sooress 3

CITY-ST-ZIP QREANDO-F-80817- -~ . , CITY-ST-ZIP <
FoA7 @ex;ﬁad Fe __\d

TITLE D ] 33949+ e TITLE [ change [ Addition g

NAME SIEBERT, JOANNE NAME

STREET ADDRESS | G504-DEARROAD~ 7330 Errno Plod “‘/.b?é STREET ADDRESS

o5t | ORLANDOELAORNT . AT /Y yeas Bogch il | I

e 24 43/ O Delela TITLE O] cChange L[] Addition

- NAME - . - - et NAME . .

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-5T-21P

TITLE (] pelete TILE O change [ Addition

NAME " NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP - ; H CITY-5T-2IP

TITLE oo 7 Delete TITLE [ change [ Addition

NAME oy NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with

of the corporation or the receiver or trustee empowered {0 execute

i this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmept with an address, with all other ke empowered.

SIGNATURE:

ol vt Georse H. Sreperr

Yo QY —43-5%93

'slaunrung.mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




