2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600004181 1 May 07, 2001 8:00 am_
1. Entity N !
NBW PFO. ING Secretary of State
’ ) 05-07-2001 90002 007 ***150.00
Principal Place of Business Mailing Address
5655 SW 64TH AVE 5655 SW 64TH AVE
DAVIE FL 33314 DAVIE FL 33314
us us
E RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0691435 Annlied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEPEL BELi2ABETH M
S!EDEL" ELIZABETH M Street Address (P.O. Bé'; Number is Not Acceptable)
9220 NW 14TH ST

PEMBROKE PINES FL 33024 Bess W (pd AVENUE

City DAVIE- FL %Cooe

is statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

L PUML fLizapem M SiEvEL - 240

r printed name of reglslered agent and titlc if applicable. (NOTE: Registered Agent sigrature required when reirsiating) DATE

8. The abave name

SIGNATURE

Signatuse, typ:

9. This corporation is eligible to satisfy its intangible FIL.LE NOW!II! FEE IS $150.00 ) . .
Tax filing requifementg and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. E'rem’o" Campaign Financing $5.00 May Be
N ust Fund Contribution, (] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celele T Mthange [ Addition
NAME SIEDEL, ELIZABETH M NAME SIEDEL., ELIZABETR M
STREET ADDRESS | 9220 NW 14TH ST seeetaooRess | Blp e ﬁ.w b AVENVE
ome-51-20 % PEMBROKE PINES FL CiTy-§T-21P Davi& FLORIDA 3334
TMLE D O Dzlete TILE [(Mefange [ Additton
NAME SIEDEL, DONALD R NAME SSQDE.L. DonNAaLp R-
STREET ADDRESS | 9220 NW 14TH ST STREEY ADDRESS Ses5 § W by AVENUVE
onv-s-2 | PEMBROKE PINES FL GITY-5T-2P MR?_L&‘ pa 333, u
TITLE 1 Delete TITLE 7 Cnanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-1p
THTLE M Delate TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ 7 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

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 or supplemental report is frue 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 receivegyor trustegf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt it an gddress, with all other like empowered.

SIGNATURE:

AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #

CR2E034 (10/00)



