_ T ¥ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 30, 2001 8:00 am

DOCUMENT # .PO000005447 1 | Secretary of State

1. Entity Name
FORT LAUDERDALE ODYSSEY, INC. 03-05-2001 90360 005 ***150.00
Principal Place of Business. Mailing Address

mUMTREe . maenee -
i T R EADAR AT R OR O -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-106 1193, Mot Applicable
e Country dp Country 5. Certificate of Slaius Desied ~ [J  9B-79 Addiional
e e . - - J P _ _ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
— e —e—————— e — U T S e e e —_— e e
SIEGAL, LENNY Streel Address {P.0. Box Number i3 Not Acceptable)

2800 N. MILITARY TR., STE. 165
BOCA RATON FL 33431

City FL Zip Code

8. The abova namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, In tha State of Florida.

SIGNATURE

Signanne, ypeda of nfi!'\‘taﬂ nanm of (agisiered igen and Ute H applicabla. (NCTE: Ragi Apery 4 Ar.ql"od whan rei ing} DATE
8. This corporation is eligible to satisfy its Intangible " FILE NOWII! FEE IS $150.00 T o, Bees N '
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 . o E;ﬁf’ﬁ"m?’c"f:f;uu:: rene O ga?j?oh;as&
(Ses crilenia on back) O Make Check Payable to Department of State )

19, — OFFICERAS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 N

me D () Deree e T - Ol Change 1 Additlon | S

NAME SIEGAL, LENNY HAME e

STREET ADDRESS | 2000 N. MILITARY TR., STE. 165 STREET ADDRESS §

Grv-s1-2¢ | BOCA RATON FL 33431 or-st-2¢ ]
- o

me [ Delete T D change [ Addillon &

WAME ) NAME _ _

STREET ADDRESS T Tt T T s deess | — o T = = - e —

CITY-53- 7P CITY-ST-2P

Tme [ Deteta me [ Crange [ Addition

NAME ] . - o . NAME

STREET ADURESS . " STREET ADDRESS

Ciry-ST-2P CITY-ST-2IP

TME 7T Delete e ’ [ Change [ Addition

NAME Cf NaME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-2P CIY-51. 2P

TITLE ] petete TME : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P tiY-ST.2P

me - - R Oloeete  J v ’ T : *0 Ocrange 7 Addition

STREET ADDRESS T L e i o STREET ADDRESS .~

omv-stap | - S e : oiTY-5T-20 "

13. | hereby ceni{g that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florica Stattes. | furiher cerlity that the nformation
indicated on this repor or supplemental report ia true and accurate and that my signature shall have the same legal effact as if made under Sath; thal | am an officer or director
of the corporation or Lhe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment withan address all other like empowerad.
SIGNATURE: 03-03-¢f ({m)%'ﬂﬁ
. Date ~ Daylme Prong &




