N -
¥ -y "
2501 UNIFORM BUSINESS REPORT (UBR) FILED ;
o
DOCUMENT # P95000010985 Apr 23, 2001 8:00 am
1. Enlity Name
JOE FRLEGL INC ecretary of State
' - 04-23-2001 90097 034 ***150.00
Principal Place of Busingss Mailing Address
4530 N HIATUS RD 11290 NW 40 STREET
STE 112 CORAL SPRINGS FL 33065
FORT LAUDERDALE FL 33359 us
us
Y50 W.Synriee Bt w0 W.Sunrze Blid
Suitg, Apt, #, elc. ) SLiile: Apt. #, etc, DO NOT WRITE IN THIS SPACE
Scerte 123 Surte #1232
ity & State City & State - ‘ 4. FEI Number 5 05 Applied For
Pféﬂfdﬁoﬂ ) FL 333/ Y/ ration ,FL 650558836 Not Applicabie
Zi Country Zip Country o < $8.75 additional
jj 3 /5 gl,w /.-i 3 _% / 3 5 9y ! ?— /,4 8. Certificate of Status Desired Il Fee Raquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglsterad Agent
. . . ’ Name ' ’
e e e Meleg), Toe o .
Y Street AddresTTP.O. Box Number is Not Accepiable)
11290 NW 40TH STREET
CORAL SPRINGS FL 33065 /2250 Crirus &Vé Bl .
- 7
West i Bop FL | 2%/
B. 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.
SIGNATURE é)% Mh F@l’ﬁl ""P/ Cﬂdfhb 4’ ~{ é?"O i
Signature, tylfd or printed name of registered agent and fitl if appf:cabla. ~ (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation iséligib!e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti ian Financi
Tex fling requirement and elects to do 5. After MAY 1, 2001 Fee will be $550.00 10- floction Gampaign Financing $5.00 may 50
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
— P I Delete TLE P . Mfange [ Addition %
e FELEGI, JOE | e relegr , Jee z
| smeevaooness | 11260 NW 40TH STREET STREET WOORESS | 1 7 py” Orfreds Grove Bfvdl . 3
°T-ST-2F | CORAL SPRINGS FL S yasy” RUin Fch, FL- 9412 g
TILE VP O pekste TITLE vFE [efinge [ Adoiion 5
NAME FELEGI, WENDY NAME releqs , rddy
STREET ADDRESS | 11280 NW 40 STREET STREET ADDRESS |7 2 =7 Ci17 &rove. 5/&&'
CITY-5T-2P CORAL SPRINGS FL CITY-§7-21P M&/m Bk y . B34/2.
TITLE O Delete TITLE ] Charge [T Addition
1 NAME- - - R = e o = NAME - - O —
STREET ADDRESS STREET ADDRESS
CITY- ST 210 OiTY-§T-21P !
TLE [T Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
THLE [T Deleta TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P =
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Coy-ST-7iF GITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple |l report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recg erstr o gxerute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an 8 ke empowered.
SIGNATURE: _ by Vie-r2rs. ¥t/ Y stz
RTEP'NAJRE OF SIGNING OFFICEA IR DIRECTQR/ Date Daytirme Phona #
[ 4



