FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

DOCUMENT #.. . .. . Secretary of State
. Entity Name
" PQBOO 005153 05-15-2001 90177 003 ***150.00
DONALD R. SIEGEL, P.A.
Principal Place of Business Mailing Addiass
800 SE 3 AVE STE 301 800 SE 3 AVE STE 301 :
FT LAUDERDALE FL 333t6 FT LAUDERDALE FL 33316 . A D 06?1 97
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, ApL #, etc. PO NOTWRITE IN THIS SPACE
City & Slate City & State 4, FEl Number °© - Applied For
| 6 .5" 07975 5 4 Nol Applicable
Zip Counlry Zip Country 5. Cerificale of Status Desired g $8_‘75 Additional
. Fee Required
6. Name and Address™e{ Current-Registered Agent - — 7. Name and Address of New Registered Agent

Narme

S:)%GSEE'?'DE\,;‘;;?.ERSM . Streat Address (P.0Q. Box Number is Not Acceptabley  *
8 3 - e

FT LAUDERDALE FL 33316

-

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

SIGNATURE

SR B, [VPRO O pHnTed Nedne of registered ageint any nile f applicatie, (NOTE: Registers0 Agunt signalure required whan reinsiatng) A1E
9. This Gorporation is eligible lo satisly its Intangible | - ‘FI'LE NOWHY FEE IS $150.00", | 10. Election Campaign Financing $5.00 May Bo
Fax filing requirement and elects 1o do so. -After. MAY 1;2001:Fee will.be $350.00 o Trust Fund Contributicn 0O Aduedto Feas
{Ses criteria on back) [ sl a';.(_ejcﬁk?ck Payable to Deparlment of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1TLE B T S [ Delete THIE [ Change £ Addition
NAME ST SESTIRIE P NAME
STAEET ADDRESS | A STREET ADDRESS
CITy-S7-2IP B A . 1 CITy-ST-20°
TILE _PVST: 1 Delete e [ Change [ Aduition
HAME SIEGEL, DONALD R NAME
streer aoorsss | 800 SE 3RD AVE SUITE 301 STREET ADBRESS
crv-2-ze | FORT LAUDERDALE FL 33315 CITy-§1-21P
TME [ Delete THLE C Chunge 21 Addition
HANE NAME
STREET AUDRESS . STREET ADDRESS o
CITY-ST-218 CiTY-ST-2P
FILE 1 Deiete TITLE - [ Change ] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-21P
TITLE ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-S1-21P CITY-ST-2IP
THLE 1 Detete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-8T-21P CITy-51-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(1), Florida Statstes. | furiher certify that the information
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same 'egal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver of trustee empoweared lo execule This report as required by Chapter 807, Florida Statutes; and that My nanie appears in Block 11 or Black 12 if
changed, or on an altachment with an addiess, with all ther like empowered.
~ - — —_—
SIGNATURE: orfp 2. S WEE J//é’// FI Y = e 34
BIGNATUAE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dyl Plicens #

34 (10/00)

-~
vl

CRZEQ



