2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 13, 2003 8:00 am

DOCUMENT #  P97000077837 Secretary of State
1. Entity Name 02-13- sk
SIEGEL E.&E. SERVICES, INC. 13-2003 90257 019 ™71 58.75
Principal Place of Business Mailing Address
1880 NW 54TH AVENUE 1880 NW 54TH AVENUE
BLDG E BLDG E
i — O
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0777532 Not Applicable
2p Country Zip Courtry 5. Certificate of Status Desired w ?g.g?q&sg;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= —— e A T e =N—'a~__jir‘—:‘é‘6'e€l£.:'&—/rggmr'~' R =

SIEGEL, ROBERT §
8951°W ATLANTIC BLVD, UNIT A

Sreet Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071 44 0D 42 7

Sy y_pPerzill

FL[Z55.5

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 Florida
the obligations of registered agent.

. | am famiiiar with, and accept

After May 1, 2003. Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund ConirbJtion

. —
SIGNATURE % S
- Signatura, typad or printed name mnd title it applicable. (NQTE: He] e_nlmgnature’raquired when reinstating) DATE
. FLEN E . S .
: E NOWLIL FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (10/02)

10. Ly : OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE +|D . ' ' M,Delele TITLE P ) @/Change [ Addition
NAME SIEGEL, ROBERT $ NAME c_-,.ee% ) \104%1 O;_r =

stReeT A0oREss | 9205 RAMBLE WORD DR APT 824 sTaEeT ADDRESS | 7 AEH) —

erv-stze | CORAL SPRING FL 33071 omv-st-ze LI Er2a L = e

TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE - . L [ Detete e [ Change [ Addition
NAME T m e RNAME S s |- - - L _ ) )

STREET ADDRESS STREET ADDRESS -

CITY-§T-21P CITY-ST-2IP

TILE T pelete TILE 3 [Jchange [ Addition
HAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TNLE 3 Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name ap
changed, or on an altachment with an address, wilh all t mpowered.

ignature shall have the same legal effect as if made under oath;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director
pears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: __ —o= TROINREDR— T
Daytime Phone #




