2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90078 003 ***150.00

DOCUMENT # P93000078852

1. Entity Name

SIEGELAUB & ASSOCIATES, P-A.

Mailing Address

10138 NW 31 ST STE 101
CORAL SPRINGS FL 33065

Pringipal Place of Business

10139 Nw 31 ST STE 101
CORAL SPRINGS FL 33065

LOD32048

I T

TR

2. Principal Place of Business 3 glaii Address ”“““’ ”I mll
9690 Lo TANPE AD 670 1y SAmAe LD
Slge. ﬁgi #, stc. Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE
pEi/) 20
Cny&Slale P/(/N G-'S’ FL/ Clty&State / /” 61( Fl_, 4. FEI Number 65‘04 46317 zzfiii:::;ble
)’;;)Q/ 0““& A0 é:p?,z)éj Country LALD 5. Certificate of Status Desirad | ?g.g;jqﬁ?:étional

6. Name and Address of Current Registered Agenmt __ 7 Name and Address of New Rngislered Agent

Narr
JEGELAVG
SHADOWITZ, BETH | " Sreven) &
f20. Néoi;EDERAL HIGHWAY S T WS CIMACE ETEN sviTE 20X
BOCA RATON FL 33432 - -
" CopAL JBRIMNGS FL | %5557

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

L S fso

SIGNATURE
Sl ed &1 printéerfiame of registered agent and 1itla if applicabie,

{NOTE: Ragistared Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Conlribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME Cchange [ Addition
NAME SIEGELAUB, STEVEN $§ NAME
STREET ADDRESS | 4922 NW 81ST AVE. STREET ADDRESS
onv-st-2f | CORAL SPRINGS FL CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TME e e e~ W Delete g TTE e = e o 1 Chenge L] Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2IP
TIME [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ITY-5T-2P
TITLE O pelets TITLE [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | 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
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 cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an aglkdress, with all other like empowered. —?rt{ J"/E(réU)L B /
- Z— T /.
SIGNATURE:__ Z I/ ) of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

79 3~FAI

Daytime Phone #

0139717

CR2E034 {10/00)



