21/18/00-90194-013-5150.00-5150.00
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| DOCUMENT # P97000101645 Apr 18,2000 8:00 am

1. ity Name ecretary of State
SO. FLORIDA BUSINESS ASSOCIATES, INC. 01-18-2000 90194 013 ***150.00

Principal Place of Business Mailing Address
10438 NW ST 8T 10139 NW 3IST 5T
16t 10 .
GORAL SPRINGS FL 13065 CORAL SPRINGS FL 33065-7908 A =i
Sulite, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tiy & Graie City & State 4. FE) Number ] apptied For
i 65-0809520 D bt
Zip Couriry . Zp Couniry 5. Certificate of Status Deslred | $8'75 Mdﬁiona!
. -- - - e ——. e e e Bt R - . FeeRequired
6. Name and Address of Current Req(stered Agent "7 7. Name and Address of New Reglstered Agent
Nama
SIEGELAUB, STEVEN § Sirest Adaress (PO, Box Nurmbet is Not Acceptable)
10139 NW 31ST ST —
CORAL SPRINGS FL 33065
City ' " BL ! Zip Code
-8, The above named aniity Submits this statement for the purpose of changing fts registesed office of registered agent, ar bath, In the State of Flarida.
B = e T Iy .
SIGNATURE A Mt ud
Signatyre, typad or Dinled npme of registerad agent and tie il sppicable. HOTE R A Agent sl recysrgd when g} DATE
9. This corporation is efigible to satisfy its Intangidle FILE NOWI! FEE IS $150.00 10, o Campaian Financh
gt o b 200 oo S0 | SonCemen e - $5.00 ey
O (Bed CRIBHABrbatk)Z 125 7 iy TV | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADIITIONS/CHANGES TO OFFICERS AND DiBECTC_?BE_‘»_KN "
WiE veD S e ™ e v D SZCnange s
Wk FELLER, DEL - Vel , ool ¥
STREET ADDRESS | 100130 NW 31ST ST SIREETADLHESS | 1o i 39~ Mo, 315 STfeet ¥ 1o
ere-st-20 | CORAL SPRINGS FL 33065 omS2e | gocel SoClans, Fhe 3326
me PD 3 oelee e - T Qeomnge O
NAME SIEGELAUB, STEVEN S NAME
STREET ADDRESS | 10139 NW 31ST ST STREET ADDRESS
ciry-s1-2ip CORAL SPRINGS FL 33065 ur-St-29 .
TinE R ' Cloese J HLE “t{easie {. change [~
NAME HAME gric Nathaagon
STREET ADDRESS STREETADORESS | oy 37 K. 2] 6% SHfectabist
QuTY-ST- 8 OSTZP | Galal SeCumGFL 33065 o
e 3 gelete TLE ¥ O Crange
NAME, ' MAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-2IP CiTy-57-2P
TNE T3 oetets e Othage [
NAME . NAME
STREST ADDRESS | STREET ADDRESS
CITY-51-710 Ciry-sT-2P
e [T Delete MLE O Chamge T2
NAME NAME
STREETADDRESS STREET ADDRESS
ITy-5T-2IP omyL5T-2r
13. 1 heraby cerilly that the informalion supplied with this filing does nat quality for the eernption stated in Section 318.07(3)(1, Florida Statutes. | further cerlify that the intarmal
indicated on this report or supplernenial report is irue and accurate and that my signatura shall have the same legal effect as if made undsr oath: that | am an officer or direr
_of the eorporation o the receiver of trusiee empowered ta execute this repert as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block
changad, or on an atachment with an grldresg/with all other like empowered.
s gt ,. R LT R L rprETy e o *
" 5 L fi A0 BN - -
SIGNATURE: SR 5 ROUIRED (fefaa  YS4-757-bo K
= SIGNATURE HDTYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR * Date

Draytiene Phone ¥




