FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000127441 : 04-22-2005 90284 030 ***150.00
1. Entity Nama
SIEGELAUB & ASSOCIATES, P.A.
Principal Place of Business Malling Address ARUUL LIS 1
2801 N UNIVERSITY DR SUITE 301 2807 N UNIVERSITY DR SUITE 301
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e s RGN R R ORI

Suite, Apt. #, ete. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4, umber Applied For

ng Dfé‘io 10 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O §8'75 Addttional
'ee Required
_. __B._Name and Addresa of Current Reglatered Agent 7. Name and Addrass of New Registerad Agent
Name
SIEGELAUB, STEVEN
2801 N UNIVERSITY DR SUITE 301 Streat Address (P.O. Box Nurnber |3 Not Acceptabla)
CORAL SPRINGS, FL. 33065
City FL ! Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signetury, typed or printad narme of regi: agent and title if (NCTE: Registared Agent srature requited when reinstating) DATE
FILE NOWIZ! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Addad to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O3 peleta TE (O change [ Addition
NAME SIEGELAUB, STEVEN NAME
STREET ADDRESS | 2801 N. UNIVERSITY DR., STE 301 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL. 33085 CITY-ST-2P
TIE ] Deletn TME I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-21P
TmE [ peleta TME (O change O] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS * - -
CITY-ST-2IP LRY-ST-2P
THE O Delete TILE DO change [ Addition
NAME HAME :
STREET ADORESS ‘STREET ADDRESS
CITY-ST-21P CY-SI-2P
TITLE ] petete TME {JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-s1-2p CITY-ST-ZP
TILE 3 Deleta TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIy-S1-2p CITY-ST-21P

12. | heraby certity that the informatien supplied with this filin 3 does not gualily for the exemption statad in Section 119.07({3)(i), Florida Statutes, | further certify that the information
.indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11f

changed, or on an attachmant with an addpéss, with all other like empowerad.
SIGNATURE: ___ %‘ /‘\ t;/ \%?3/ QY -3 239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




