P |
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ?
DOCUMENT #  P96000040996 Secretary of State -
1. Entity Name 01-21-2003 90071 010 ***150.00
808 MANAGEMENT CORPORATION '
Principal Place of Business © Mailing Address
17346 HAMPSHIRE LN 17946 HAMPSHIRE LN
BOCA RATON FL 33438 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 UB Applied For
8 75384 Not Agplicable
Zip ‘ Country zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 - hm s e L TER DT demee [ F ANAMEs e -l L e e 'T"' e T T E
SIEGEL, S. JAY Street Address (P.O. Box Number is Not Acceptable)
17946 HAMPSHIRE LN
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
+  Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiared Agent signature required whan reinstating) DATE
¢ m
AﬂF"'E N10W... FEE |ﬁli15oéﬂso 9, Eiection Campaign Financing $5.00 May Be
er May 1, 2003 Fee w e $ 0'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. SR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D" O petete TITLE O Change [ Acition | &
NAME SIEGEL, § JAY NAME =
staeer acoress | 17946 HAMPSHIRE LANE ) STREET ADDRESS ¥
orv-st-ze | BOCA RATON FL ' CITY-5T-2IP o
TME D [ pelete TITLE [J Change ] Addition %
NAME *KESSLER IRENE NAME
STREET ADDRESS 6294 VIA PALLADIUM STREET ADDRESS
ory-sr-2¢ | BOCA RATON FL 33433 CITY-S7-2IP
TILE [ Gelete TILE [ change [ Addition
NAME . G riem e e e o= e |en et e - Cr e e s & -
STRFET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cry-§T-21P
TILE ‘ O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE S change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP \ \ CITY-ST- 7P

{{h this filing\¥pes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
\yuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stae empdyered to exdgute this report as required by Chapter 607, Florida Statutes; and thal my nameyappears in Block 16 or Block 11 if

of the corporation or the recei
Ssidress, witk £ other liky empowered.

changed, ar on an attachment

SIGNATURE: IGRANNAN RBEVUIRED \“3‘ ‘Qb

WED N.l IE OF SING OFFICER OR DIRECTOR Date Daytime Phona #

Ny - N e



