2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022880 FILED

1. Entity Name May 15, 2000 8:00 am

JOY SIEGEL & ASSOCIATES, INC. Secretary of State

W M
QR R

e T el 05-15-2000 90197 005 ***150.00
Pringipal Place of Business Wailing Address
5107 MCKINLEY ST 5107 MCKINLEY ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’"%78665 Applied For
. ; Not Applicable

j t Zi Count iti
e . Country ® 4 5. Certificale of Status Desired O $8.75 Additional
B Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SJEGEL, JOY Street Address (P.O. Box Number is Not Acceptable)

2240 NW 82 WAY

PEMBROKE PINES FL 33024

City FL Zip Code
8. The above named ert ifs this s for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE nalf] il
Signatura, tyr‘ef or pfinfec name of legislefsdmand titte If applicable {NOTE, Registered Agent signalurg required when renstating) DATE
L4
‘e Thi L M e : i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+iL {Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE []change [ Addition
HAME SIEGEL, JOY NAME
STREET ADDRESS | 2240 NW 82 WAY STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33024 CrTv-s1-2p
e O pelete THLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE [ peieta TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZiP
TLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-3T1-2IP CITY-ST-2IP
TITLE [1 pelete TITLE Jcrange £ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-70P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

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 o supplemental report is wand accurate apghthat my signatuca shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryglee empo 3 10 execute this réport as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdcress, with afl other like ey pred.

.

SIGNATURE: i) 52)7\ 4 50 qmq@%\ﬂ

SIGNATURE uﬁ‘wpao ;:57 PRLAED NAME OF WGNING OFFICER OR DIRECTOR U Dde Daytme Phone # -
; /

R/

CR2E034 (9/99)



