2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

' SIEGFRIED CONSULTANTS, INC.

P99000098443

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90039 045 ***150.00

Principa! Place of Business -

e

566 EAGLE WATCH LANE )
OSPREY FL 34229

Mailing Address

566 EAGLE WATCH LANE
OSPREY FL 34229

2. Principal Place of Busin

41 “oink Crisp el

I

3. Mailing Address

(bl &ind C,rf\r:) Rod

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

% beO

]

4. FEI Number Applied For

650969983

City & State
Seasoide Rl

Not Applicable

Country

FAPIE

Zip Country

3424

O $8.75 Additional

. Certificate of Status Desi
5. Certificate of Status ired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 SIEGFRIED, THOMAS A
566 EAGLE WATCH LANE
OSPREY FL 34229

LT e T

S el — oG e .

Street AddressnE.O. Box Number is Not Acceptabls)

i Bt (risp

" Y oagta FL | Zads o,

8. The above named 2antity $

SIGNATURE

e furpose of changing its registered office or registered agent, or both, in the State of Florida.

ite JO2

Sign&wrestBed or printed name of registered agerfand tle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation iz eligible to sa‘(isfy_iMbke
Tax filing requirerment and elects to clo so.
{See criteria on bzack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete L . m Change [ Addition
NAvE SIEGFRIED, THOMAS A NAME ied Thovras
STREET ADDRESS |566 EAGLE WATCH LANE STREET ADDRESS Po 9 = (‘_,r|5 e
ory-st-zp  |OSPREY FL 34229 CTY-§T-2P E:w\ft‘/\')()f"ﬁ Ft 3424
TITLE O petete TITLE [ Changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TIMLE [ Change [ Addition
NAME . NAME

ey e e e R e A et e T e — i = —_—————
STREET ADDRESS STREET ADDRESS -

" by sT- 2P I CITY-ST-2IP
TITLE [ Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE ) Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP
TITLE O nelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. ) hereby ceniify that the information supplied with
indicated on this report or suppierrental report is

of the corporaticn or the receiver or trustee empowered to exeg
changed, or on an attachment with an address, with all ot

SIGNATURE:

this filing does not quahfy

r the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and accurate,

my signature shall have the same legal effect as it made under oath; that | am an officer or directer
i as required by Chagter 607, Flerida Statutes; and that my name appsars in Blogk 11 or Block 12 if

t‘f\r’-ﬂ 2

SAUNRER

Mite (O

Date Daytime Phona #

|

Fa.18 A0

AV

CR2ED34 (9/01)



