2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT #  P95000023634 Apr 11, 2002 8:00 am
1. Enty e ecretary of State
JEFFREY LAURENCE SIEGEL, LANDSCAPE ARCHITECT, P. 04-11-2002 90062 015 ***150.00
A,
Principal Place of Business Mailing Address
4101 NE 31 AVE 4101 NE 315T AVE
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65—0588914 Not Applicable
i b Zj C iti
Zie . Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
PE— -=_f..Name_and Address of.Current Registered Agont=-=—- = = =72 Nanie'and Address of New Registered Agent=—<—="— e
"
~ Terepy L. SleeeL
SIEGEL, JEFFREY L \ ] :
odm_ ,__> S}f-el Addresg (P.C. Box Number [s Not Acceptable)
~300-N-W-B2ND-AVE. HOINE &1 DE
SUFFE-+12
PEANTAHON-F-33324 Cit -
{ T LSt
Li¢ o107 FL [%% ]
8. The above named entity submits this statement for the purpose of changing ils registered office or regis agent, o’ both, in the State of Florida
i
SIGNATURE 3
Signaturae, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating} DATE
. . . . . . m _ . .
—__gi-TTE»—-\‘.:O..J.,mEﬂ»C:-m;'E ej'@_@f@@t@i@@@'ﬁ Y S :,L—'-E-'L—)““MP—»E NQW‘"'“‘F;EE‘IS_"SISG'QO‘ ==ees| 10, Eléction Camipaign Financiig = =" $5:00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [J Addition
NAME SIEGEL, JEFFREY L NAME
staeeT apoacss |300 N.W. 82ND AVE. #412 STREET ADDRESS
omv-sr-ze |PLANTATION FL 33324 CITY-§T-7P
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME™ =~ — - T T T 7 Delete L11(T-S I - Tt T T 7T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-2IP
e {7 Detete | mme (3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O peleta THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

-+.tchanged, or.on‘an attachment with an address, with all other like empowered.

Date Caytime Phona #

o sy o T ey e

SIGNATURE: ___&.(SCT

AV BEBYLi0

LS

CR2E034 (9/01)




