2002 UNIFORM BUSINESS REPORT (UBR) FILED
5OCUM Mar 29, 2002 8:00 am
DOCUMENT #  P97000077837 Secretary of State
SIEGEL E.&E. SERVICES, INC. 03-29-2002 90205 015 ***158.75
Principal Place of Busingss Mailing Address
8351 W ATLANTIC BLVD. UNIT A 8951 W ATLANTIC BLVD. UNIT A
CORAL. SPRINGS FL 33071 CORAL SPRINGS FL 33071

LT

2. Principal Place of Business 3, Mailing Address

JEFO Nuo S AV, [ 1830 wwSA™ Ave

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Poa, & Q\de E
© City & Btate City & Htale 4. FEI Number Applied For

Y'YWOC{-%‘L. T W\@(Ola’f, O 650777532 Not Applicable

Zp Country Zp

%30 b 3 U\‘:\- ')Q_ 350(" G untr?fS. lA_ 5, Certificate of Status Desired Z/ ?g‘ggqlﬁ:l:;“onal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SIEGEL’ ROBERT $ Streat Address (P.C. Box Number is Not Acceptable)

8951 W ATLANTIC BLVD, UNIT A

CORAL 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 agent, or both, in the State of Fiorida. 7 o
_ e _ . R / At
2 v
SIGNATURE e S/l o=
Signature, typed or printed name of regislerm it epplicable. (NOTE: Begislered Agent signature req!.lired when rainstating} \/ D;}Té
LT e et L ‘ ) . M -
<is cory oration i;s_.'ehgmele”t(f satlsfy(;ts Intangible A F"EAE NOW!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
~Fax fmn'g rfeqmremenl and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE [ change [ Addition
wme | SIEGEL, ROBERT S NAME
street aooress | 9205 RAMBLE WORD DR APT 824 STREET ADDRESS
orv-st-ze | CORAL SPRING FL 33071 CITY-ST-2IF
TiTLE 1 Delete TITLE ) change (] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-£IP CITY-ST-ZIP
me - - |- - - [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirg: 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered

I — e 3 g ca GSY £8P 3427

SN s

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AV BOESELO

“ra

CR2E034 (9/01)



