2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022880

1. Eniy Nare Secretary of State

JOY SIEGEL & ASSOCIATES, INC. 05-10-2001 90181 029 ***150.00
Principal Place of Business Malling Address
5107 MCKINLEY ST 5107 MCKINLEY ST VU U Ty
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address ”"”"l ”“I“I ' I

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0678665 Not Applicable
—Zip_ Country ot .le - el Country 5. Certificate of Status Desired O $8.75 Additional
- - s e - ..~ __[FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SIEGEL' JOY Street Address {P.O. Box Number is Not Acceptable)
2240 NW 82 WAY
PEMBROKE PINES FL 33024
City FL Zip Code
B. The above named entity submits this statemth for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE L -
Signature, tygaq or priptel n;ﬁbﬁe@g.gm"ama it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
s -
g, ihls:_orporatlc_m is erlgmlg tT satiswcljts Intangible FILE N?\g’m FFEE I .IFJSI;;)SOO o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be . Trust Fund Contribution. Added 1o Fees
(See riteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D. [ pelete TLE Change [ Addition
we | SIEGEL, JOY e 0 miinleig St7
STREET ADDRESS | 2240 NW 82 WAY STREET ADDRESS fD / d
onv-s1-20 | pEMBROKE PINES FL 33024 am-ste | No (L w00 L 3302
TITLE O Deletz TITLE [ change [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-zp |- o - L omv-sr-zp S ) o
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CIry-§7-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
cf the corporaticn or the receiver ¢r truste
changed, or on an attachme ith an ad

SIGNATURE:

ess, with all gthgr ke empowered.

accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
empowsYed tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/94/ 0) (454987-200f

smrfrunw TYPED OR Wﬂ‘ﬂ.’ms OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

mos2T

May 10, 2001 8:00 am

CR2E034 (10/00)



