2000 UNIFORM BUSINESS REPORT (UBRY

DOCUMENT # P97000077837

1. Entity Name

SIEGEL E.&E. SERVICES, INC.

Principal Place of Business

8951 W ATLANTIC BLVD. UNIT A
CORAL SPRINGS FL 330H

Mailing Address

8951 W ATLANTIC BLVD. UNIT A
CORAL SPRINGS FL 33071

2. Principal Place of Business
L

3. Mailing Address

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90099 021 ***550.00

AUUY 3180

I

A

65-0777532

. Sule, APLHEIS | e s s ‘—“"Uilglﬁpmmc'/":;"g’“ T =)= —ssemmemm DO NOT-WRITEAN THIS SPACE - - ————— " —
: City & S}e/ 4. FEI Number Applied For

City & State /

Mot Applicable

' - i 4 "
ap / Couhtry Zp / Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
G
%%15# :SLJBA?«RTITCSBLVD, UNIT A Street Address (P.O. Box Number is Not Acceptable)
RQORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

ent, or both, in the State of Florida.

Lot T Sieg e/ \ML

SIGNATURE .
Signature, typed or pnnleMred agent and litle if applicable. (NOTE: Registered Agent signatumﬁquirad when rainstating) D&E
9. This corporation is eligibla to satisty its Intangible . _ |- ooFik 1-FEEAS §560.00 msemnemdl 0 i campaign Financing “‘“*"sg'oo‘ﬁayg_e‘

" Tax filing requirement and elects to do so.
(See criteria on back)

Atier SEPTEMBER 13, 2000 Min, will be $750.00 -
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11 .
TITLE D [ Delete TITLE [@tfange (O Addition | S
NAME SIEGEL, ROBERT S NAME ek er7 fr&} < / )
stReET anoress | 1445 NW 94TH WAY STREET ADDRESS | 9,2 €S~ Ra~ila ;,,_,;-u? Or A7 PRV §
OITY-ST-2P CORAL SPRINGS FL 33071 Uv-stne | Coretf Spr-gy A PREZ/ 'é-’
TILE ] Delete TITLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-2IP CITY-5T-2PP

TIILE {1 Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - - - STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY- ST-2IP ' CITY-ST-21P

TNLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$3-21P

13. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or.trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all cther like empowared.

SIGNATURE:

75
UGl ‘\\g//yéd 7S &6

—— e ————————.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




