2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082617 .
it May 08, 2000 8:00 am
SIEGEL-MOSKIN REALTY GROUP, INC. - Secretary of State
: : o 05-08-2000 90182 040 ***150.00
Principal Place of Blsiness Mailing Address
5000 BLUE LAKE DRIVE 5000 BLUE LAKE DRIVE
SUITE 150 SUTE 15¢ |
BOCA RATON FL 33431 BOCA RATON FL 33431-4489
us us
P Ve A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65'07%77 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O ?g'g?q S:i;i’\ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o
KOEPPEL, JOEL P - Street Address (P.O. Box Number is Not Accgptab\-e)- )
222 LAKEVIEW AVENUE
SUITE 260
WEST PALM BEACH FL 33401 . , -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed hame of registersd agent and titie if applcable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Financ

Tax filing requirement and elects to do so. _After MAY 1, 2000 Fee will be $550.00 > Erﬁztlgzndaénopn?:ig;uti:na nend (] fdsde?iq oy 5

e : . a Faes

(Seseriteria on back) O | Make Check Payable to Department of State
1t. v OFFICERS AND DIRECTORS DL 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TiILE VP A Dalate TITLE ] ‘ (] Change additien | &
" GOOD, JOSEPH e ﬁosxm » SIDNEY e
streeT aooress | 5000 BLUE LAKE DR, S-150 smecTa00ess | 5000 Blue Lake Dr. S-150 §
crr-s1-ze - | BOCA RATON FL CIy-ST-21P - Boca Raton, FI 33431 &
T S [ Delete e VP 1 [ Chenge (] Addilion | &
NAME SIEGEL, NED L NAME STEGELS NED L.
sTReeT anoress | 500 BLUE LAKE DR, S-150 STREET ADDRESS 5000 Blue' Lake Dr. S-150
CITY -ST-21P BOCA RATON FL CITY-ST-21P B Rat £l A1
TILE I Delete e VP B O Change Ly Adalon
NAM IAME

; ——— Ze - - -:mﬁmnnﬁfss'- ..GRUNDT., BRUCE S.. .. .o cmme
oy-S1.2p CITY-ST. 2P 5000 Blue Lake Dr. S-150

—Beca—Ratens—FL—33431—————————

e ) [ Delete e ’ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ) CITY-ST-2P
me 1 Delete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) GITY-5T-2IP

13.- I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpafvered 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 attachment with esg/ with all other like empowered. )
SIGNATURE: / T M»ﬁ f/w/oa Yer - 598 -7\ 0o

X
m’ E AND TYPED OFf PRINTED NAME OF SIGNING OFFICEHORTIRECTOR | * Daf Daytime Phone #
fe)
£ - al -~
oTCET ISR IS T VI




