|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 o
DOCUMENT # .
DOCUM P93000078852 Mar 20, 2000 8:00 am
SIEGELAUB & ASSOCIATES, P-A. Secretary of State
03-20-2000 90077 037 ***150.00
Principal Place of Business Mailing Address
10139 NW 3t ST STE 101 10139/ NW 31 ST STE 104
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3908
N A
Suite, Apt. &, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l 65_04463 17 Nat Applicable
Zip - Country Zip, Country 5. Cerlificate of Status Desired O $8.75 Adoitional
l ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
; Name
SHADOW[TZ, BETH | Street Address {(P.O. Box Number is Not Acceptable)
1200 N. FEDERAL HIGHWAY
SUITE 200
BOCA RATON FL 33432 o SRS

8. The above named entity submits this statement for the purﬁose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signahure, tynad or printed name of registered agent and tile i apnllicable {NOTE: Registered Agenl signature required when reinstatng) DATE
~9.This corporation is eligible to satisfy its Intangible FILT;E NOW!!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cenitribution. O Add.ed o Fe);s
. n b
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Defete Tirte Mchange [ Additien
NAME SIEGELAUB, STEVEN S NAME
STREETADDRESS | 4022 NW 81ST AVE. STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS FL CITY-ST-7IP
TITLE (1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME 3 pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O oeete e O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CHY-5T-TP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST1-2IP CITY-§1-2IP

13. | hereby certily that the information supplied with this filing taes nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all cibgr like empowered.

SIGNATURE: ___: /722 AU il o T §7eget VS ,’}// 3;/00 7Y -3~ 229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
{

Daytime Phane # J

R0 AR



