| FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

DOCUMENT # P04000127441 Secretary of State
1. Entity Name 01-18-2007 90102 019 ***150.00
SIEGELAUB & ASSQCIATES, P.A.
Principal Place of Busingss Mailing Address
2801 N UNIVERSITY DR SUITE 300 2807 N UNIVERSITY DR SUITE 301
CORAL SPRINGS, L 33065 CORAL SPRINGS, FL 33065 v
S oS [T AN AR
Suite, Apl. #, stc. Suite, Apt. ¥, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1590110 Not Applicabla
2 Couniry Zip Country 5, Certificate of Status Desired O ?eae'-nlia:’:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGELAUB, STEVEN
2801 N UNIVERSITY DR SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL ] Zip Codse

B. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, lypas or pﬂ‘ma'd name of registarad agent and title it applicabie. {NQTE: Regisiered Agant signature raquired when reinstating} DATE
FILLE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE P O Delete JITLE [ Change (] Addition
NAME SIEGELAUB, STEVEN NAME
SIREET ADDRESS | 2801 N UNIVERSITY DR STE 301 STREET ADDRESS
Civy-S1-2IP CORAL SPRINGS, FL 33065 CITy-ST-2IP
TITLE O pelete LE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-23P CiTy-ST-2iP
TIE ] petete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
€ITY-ST-7IP CITY-ST-2IP
TINE O elete e {J Change  [] Addition
NAME HAME - . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-st-a#
TITLE ] Detete VITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directar
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like ernpowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NMQfSIGNING OFFICER OR DIRECTORN Datg Daylime Phone &




