2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P97000077837 | Apr 26, 2001 8:00 am
1. By Nare ecretary of State
Principal Place of Business Mailing Address
8951 W ATLANTIC BLYD. UNIT A 8951 W ATLANTIC BLVD. UNIT A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s erasarms v RO AR R AR
Suite, ApL #, ele Suite, ApL. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEL Number 650777532 Applied For
MNot Appilcable
ap Sountry Zip Country 5. Certificate of Status Desired @/$8'75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName
SIEGEL, ROBERT S
Street Address (P.O. Box Numoer is Not Acceptabie)
8951 W ATLANTIC BLVD, UNIT A
CORAL SPRINGS FL 33071
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGMNATURE
Siarature, tyced o arased name of registered anent and title f applicatle (NOTE: Registered AQent sigrature requ.red when rerstating) DATE
i ion is eligibie isfy i i LE NOWI FEE ; . ! . .
9. This corporation is aligible to satisfy its intangible . FILE NOW L E !8' $150.00 10. Etection Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will he $550.00 [ ; Y
‘ ) . . P - Trust Fund Contribution Added to Fees
(See criteria on back) 3 ifake Chack Payabls {o Dapartiment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TIILE D [ Delete TILE [ change [ Additin
HARE SIEGEL, ROBERT S NAME
STREET 4D0RESS | 9205 RAMBLE WORD DR APT 824 STREET ADDAESS
oTi-S1-2¢ | CORAL SPRING FL 33071 ciTv-s1-2¢
TITLE 3 pelete THLE [ Change  [] Additicn
HANME NAME
STREET ADDRESS STEEET ADCRESS
CITY-ST-721F CiTY-5T-412
MLE 7 Detete TITLE [ Change [ Addition
i NAME
STREET ADRESS STREET £SORESS
CITY-Si-2IF CITy-8T-2IP i
[iTLE O Delete MEiLE [ Change [ Additios
HAME NAME
SIRLET ADORCSS STREET ADDRESS
GiTY-5(-2IP CITY-ST-Zip Ji
TILE [ Delete THTLE D change [ Addition
NAME HAME
STREET ADCRESS STREET AUDRESS
CITY-ST-7IP CITY-S7-71P
e 7 Detete 1LE ' Cichange [ Addition
NAMT MAME
SYREET ADDRESS STREET 4D0DRESS
CITY-5T-2IP Cry-3s1-2p

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offcer or director

of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 07, Florida Stetutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an attach ment with an address, with all other iike empowered.

I — /ﬁ}//a'/ 457';7‘ X4

SIGNATUREAAD T1PEDRQULEMNTED NAMEST SIGNING OFFICER OR DIRECTOR Daytime Fiora 1

WIQiorT

CR2E034 {10/C0)



