2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018093

1. Entity Name

SPERGEL CONSULTING, INC.

Principal Piace of Business

%7447 LE CHALET BLVD.
BOYNTON BEACH FL 33437

Mailing Address

%7447 LE CHALET BLVD.
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

,@f/

Lt

Sm%#ﬂz

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90307 018 ***150.00

802133

LA OO

DO NOT WRITE IN THIS SPACE

L

City &-State V City & State 4. FE) Number 650817385 +| Applied For
. Not Applicable
Zi 1 “3 Count Zi it
P 43 uv . P Country 8. Certificate of Siaus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Name

SPERGEL, SONIA
%7447 LE CHALET BLVD.
BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

(NOTE’ﬁsgislerad Agent signature reguired when reinstating)

=
9. This corperation is eligible to satisfy its Intangible
Tax Hling requirement and elects o do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SPD [ pelete TITLE [ Change [ Addition
NAME SPERGEL, SONIA RAME

STREET ADDRESS | %7447 LE CHALET BLVD. STREET ADDRESS

CITY-§7-21P BOYNTON BEACH FL 33437 CITY-ST-2IP

TILE [ Delete TITLE () change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TIMLE (7 Delete . TITLE . . - [ Change . [!Addilion_‘
NAME i NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TME [ Delste TITLE [ Change  [3] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS :

GITY-ST-2IP CITY-ST-7IP

THLE 7 petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cértnfy that the information supplied with this filin

does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address,

ith all othef like empowepgd

lorida Statutes; and that my name appears in Block 11 or Block 12t

ey 1] a/,zw 73-5/%6

SIGNATURE:

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING or@én OR DIRE

Daytime Phone #

CR2E034 (9/99)



