2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000081612 Apr 25,2000 8:00 am

1. Entity Name

PUDER-SIEGEL MANAGEMENT CORP-

ecretary of State

04-25-2000 90018 031 ***150.00

Principa! Place of Business

6465 TROPICAL WAY
DELRAY BEACH FL 33484

Mailing Address

6465 TROPICAL WAY
DELRAY BEACH FL 334846444 v A vwU Yy

us us
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 003 Applied For
7 17 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- §. Name and Address of Current Registered Agent

——=7=Name and Address of New Registered Agent

SIMON-ERIEA James
9050-PINES-BEVE— | 300 NVorTh
SUITE-250— Quite. {(O

N Fuontern €50 | “"Supmes M Painter €S0

Fe:’_é’ﬂi/ va _S}r‘%atgctlgress Pg.go%nb%s‘gﬁcgzbif) H WL! %{—&L/D

Yatm FL P

P — .

33932 2847 Boca_Ku Yon FL | “&5Y5,.2F

O4-07-00

(NOTE:E;{;T*red Agent signature required when reinstating) DATE

9. Wble 10 satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
T Qe irement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addexd te Fees
(See criteria on tack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 11

TILE D 7 Delste TmE O change  [J Addition

NAME SIEGEL, STEPHEN J NAME

STResT ADDRESS | 6465 TROPICAL WAY STREET ADDRESS

CITY - ST-2IP DELRAY BEACH FL 33484 CITY-§T-2IP

e D O belete e [ change [ Addition

NAME PUDER, JODY NAME

SiReETADDRESS | 6465 TROPICAL WAY STREET AODRESS

CITY-ST-2P DELRAY BEACH FL 33484 CITY-57-2IP

TITLE L P O Dejete - -~ TITLE—r ~ ~mm - - A - - _ -[) change — —[] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IP

TiTe (1 Deiete TITLE [0 change [ Addition

NAME HAME

STREET ADDRESS STRAEET AGDRESS

CITY-ST-2IF CITY-51-2IP

TITLE [ Delete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2ZP

TILE 1 Delete M [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2P

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfts true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

pwered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my nare appears in Slock 11 o Block 12 if
ith all other like empowered.

daytmg Phona ¥

CR2E034 (9/99)



