| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P01000107639 Sécretary of State
05-01-2003 90395 023 ***150.00

1. Entity Name

GILDA H. SIEGEL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2800 WESTON ROAD SUITE 21 2800 WESTON ROAD SUITE 201
WESTON FL. 33331 WESTON FL 33331

R T [ R B 7553 VRN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

2B S 7(5 :7/5

/ lty&State Jf’ﬂ}ﬂ]éé ,CL @o&é%jb SPR/ ﬂ)égj Féf 4. FEI Numberm f:lzz)gzc:a::;ble

le 6%0'7 I CW% /4 Zip 33 0 25 fa’gry 5. Certificate of Status Desired O gg-ggqﬁ?éiéﬁonal

L WP,

——_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - T ] Name T ATt
SIEGEL, ANDREW : Street Addrg" EIL f-N?r/n:erl Not ﬁept h'IS'/e éé L
2800 WESTON ROAD SUITE 201 l‘gbi. &7 ) g,g‘bgl e,

WESTON FL 33331

(At WPRIOVGS FL[®%%57/

8. The above named entity subm'ts this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. .
' — S DA H Siege—- g C//Q- /63

SIGNATURE
Bnature, yped or printad name of rW agentand tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!1! FEE IS $150,00 L .
Atter May 1, 2003 Fee will be $550.00 et oo 0 0 ey oo

Make Check Payable to Florida Department of State
10, ) ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelete TITLE (3 Change [ Addition
HAME SIEGEL, GILDA H : NAME
sTheer aoDRess | 186G NW 85TH,DRIVE STREET ADDRESS
orv-s1-20 |CORAL SPRINGS FL 33071 . CITY-5T-2P
TILE e, ’ T Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2P

TTIMLE . 1 Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O palete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Detete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-21p CTY-ST-ZIP

P

indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | ag an officer or director
s s required by Chapter 60? Florida Statutes; and that my name appears iff Block 10 or Block 11 if

changed, or on an attachment with an addres.s with r | et .—6_1/%’ // ,%ZL / q
SIGNATURE: ___ OlGNATE rzatigd >0 84/ /03 1?;30383

stemy_uaﬁunwpzn OR PRINTED NAME}F SIGNING OFFICER OR DIRECTOR Date ¥ Deltime Phone 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information W

AV SS69920

CR2E034 (10/02)



