2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

UauB 785

DOCUMENT # P95000047502 Apr 24, 2001 8:00 am
1. Entity N N
2snooy F:;ELANDALE BUILDING, INC. ecretary of State
’ ' 04-24-2001 90020 046 ***150.00
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLYD.
SUITE 707 SUITE 707
HALLANDALE FL 35009 HALLANDALE FL. 33179 643905
us
2. Principal Place of Buginess 3. Mailing Address H""l" "I ml I| | ||” "‘ I|m || I" IIl“II”l "H ."‘
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WEITE LN THIS SPACE
City & State City & State 4. FEI Number 65 05 Aopiied For
94583 Not Appicane
Zp Country Zip Country 5. Certificate of Status Desired i $8'?5 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
SEGALL, SANDY § ;
' Street Address (P.O. Box Number is Not Acceptable)
2500 E. HALLANDALE BEACH BLVD. e
STE 800
HALLANDALE FL 33009 : ‘ |
City FL Zip Codg

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 Fiorida.

CR2E034 (10/00)

SIGNATURE
Signatare, “ypad or printed name of registered: agent and tie i app Lab o (NOTE Fegisicred Agent sianatire sequirsd wian einstat ng) DATE
hi . s aliaibl ify i ; HE FEE IS &
9. This corporation is sligible to satisfy its Intangible FILE NOWH! FEE IS.u $150.00 10. Election Gampaign Financing $5.00 tay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fez will b2 $550.0% . - !
T . Trust Fund Contribution O Added 10 Fees
(See criteria on back) ] Make Check Payable to Depariment of Staie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 3] ] Delete TITLE [ Change (7] Acditon
NARE SEGALL, PATE NAME
STREET ADDRESS 2135 NE 197 TERR STREET ADDRESS
CITy-ST-2IP MlAM' FL 33179 C:TY-ST-219 |
TITLE D 1 Delete TITLE O Charge [ Addiion |
NAME SEGALL, JUDY R HAME
STREET s00%ESS | 9935 NE 197 TERR STREET ADDRESS
CITY-3T-ZIP MlAM! FL 33179 CITY-ST-ZIP
TITLE 1 pelee MLs Ol Change [ Addition
NAME NAME
STRELT ADDRESS TREET ADDRZSS
CITY-5T-217 CITY-ST-21P
TIRLE ] Delete TIFLE [ Change [ Acditia:
HAME N i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2ip CITY-87-2IP |
TITLE 7 Delete TIMLE ] Change [ Adgise !
MAVE NAVE
STREET 4DORZSS STREET ADDRESS
ClTY-87-2IP CTY-ST-21P
TIFLE [ Delete TILE [ Change [ Adzien
NaRAE NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-21p CITY-ST-21IF

13. | herety certify that the information supplied with thi

toes not guality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furthar certily thal the inforr

indicated on this report or supplemental report isffiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17 f

changed, or on an attachment with an adgress| with all other like empowered.

Q‘““‘""'—-‘-—-—»«-«—.._
SIGNATURE: C

SIGNATURE AND TYPED10H PRINTED NM_.@ OF SIGNING QFFICER CR DIRECTOR

Dare Daylre P




