e

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STACIE A. SEGAL, INC.

DOCUMENT # P9900004 1360

Principal Piace of Business

2186 NW 52 STREET
| BOCA RATON FL 334%

T

Mailing Address

2186 Nw 52 STREET
BOCA RATON FL 33496-3476

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90092 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

——

City & State City & Stale 4. FEI’Number Applied For
65 «05)231 l5- Not Applicable
Zip Couniry P Couniry 5. Certficats of Status Desied (] DB/ 9 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL' STACIE A Street Aadress (P.O. Box Number is Not Acceptable}
2186 NW 52 STREET
BOCA RATON FL 33496
¢ City FL Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.

Signature, typad or printed name of registered agent and

ulle if applicatle.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Tax filing regquiredient and slects 1o do sa.
(See criteria on back)

9. This corporaticn is eligible to satisfy its Intangible _

- . ._FILE NOWU! FEE IS $150.00, ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

a7 e |

10, Efection Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | [EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE fﬂgé . [ Delete TITLE [] Change [ Addition §
NAME STALIE A- SELAL NAME oy
swaTanoaEss | Z VRS WNW BT ST STREET ADORESS e
CITY-S1-2P A RN F %344l CITy-81-21P téi
TME . [ Delete TMLE [J Change [ Addition | &
e | - NAME

STREETADORESS | .+ . STREET ADDRESS

COY-ST-20P 3o fs o) CITY-SF-2IP

L [ pelete TITLE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T selete TILE T Change [ Addition
NAME e e | e B
STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE ! [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

WHES o LT ) [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-2IP

of the cerporation or the recgiver or
changed, or on an attach

SIGNATURE:

13. | hereby,certify. that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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

trustee empowered o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an ac_idrgvs,& with all other li

powered.

%/9‘?%9 0

Date Daylime Phone #

7 T



