2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 11, 2000 8:00 am
DAN HOLLY. INC. Secretary of State
02-11-2000 90028 009 ***150.00
Principal Place of Business Mailing Address
9750 NW. 11 ST. 9790 NW. 11 ST.
PLANTATION FL 33322 PLANTATION FL 33322-4844
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
T mmt R RS e i T i om e e = | T ETEN o S i et e Teon o | R e, — - e o S £
City & State ' City & State 4, FEI Number 85 084 Applied For
7617 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL ROY Street Address (P.O. Box Number is Not Acceptable)
9750 NW. 11 ST, .
PLANTATION FL 33322
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 ot Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicabla. {NOTE' Registarad Agent signature required when reinstating) DATE
kﬁ9._:rr rEf’Crc‘)EomuorD 1s,el,llg|blztje_t?és<tajlffy étosglglangnp_lg__‘ FILE NOW!!! FEE IS _$150.00 ~10.-Election Campaign Financing $5.00:1z 80
ax ||n.g rgqul ement and eiscts 1o ' After MAY 1, 2000 Fee Will be $550.00 Trusi Fund Contribution. a Added to Fees
{See criteria on back) i} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi‘H
TTLE P [ Defete e O change [ Addition
NAME SIEGEL, ANITA L NAME
STReET ADDRESS | 9750 N.W. 11 ST. STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33322 CITY-ST-2P
TiTLE VST 3 pelete TLE [ change [ Addition
HAME SIEGEL, ROY NAME
STREET acDRESS | 9750 N.W. 11 ST. STREET ADDRESS
CITY-57-2IP PLANTATION FL 33322 CITY-$1-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITy-§T-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME _
STREET ADDRESS [~ : <= == R STREET ADDRESS ]~ T .
CITY-ST-2IP CITY-5T-2IP
TLE O Detete TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-ZIP CITY-ST-2IP
TME [ pelete TITLE [ Change [:.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemplion staled in Section 1 19.07(3)(i}, 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 carperation or the receiver or trustes empowered tp execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese, with all gther like empowered.

SIGNATURE: o A A G TR
BIGNATURE AND TYPED OR @YED HGME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




