2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirerment and elects to do so.
{See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # S17708 Feb 01, 2001 8:00 am
1. Entity N
SEGEL HD S5, G - Secretary of State
. k) ‘
! “tand 02-01-2001 90069 023 ***150.00
Principal Place of Business Mailing Address
78623 NW 77TH AVE 7862 NW 77TH AVE
TAMARAC FL 33321-2963 TAMARAC FL 33321-2983 i
us us 7 0 8 o 2 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’022 1829 Applied For
¥ Not Applicable
Zip Counlry Zip Country 5. Cerliicate of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R ey NamE e ———— -
?;EGS.E;’WS;-TATNH AVE Streelt Ac?dress {P.Q. Box Number is Not Acceplable)
TAMARAC FL 33321 ‘
City FL Zip Code
8. The above named enlity submils this stalement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.
SIGNATURE o ,/62-67/’/ rPTD / / Z 7A /
Sigr:?dr’e. typsd or printed name of Wﬁtered agdnt/and title il/apﬁcbte. /mOTE: Registered Agent signature required when reinstating) / / DATE
. o i . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Coentributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PTD 1 Delete e [ Change [ Addition

RAME SIEGEL, STAN NAME

STREET ADDRESS | 7862 NW 77TH AVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-§T- 2P

TE SD [ Delete e s p. DRAP eR-Y e gsR ,\7 [FChange [ Addition

NAME DRAPER, JEFFREY NAME

™

STREETADDRESS | 4841 NW 84TH AVE STREET ADDRESS / 16 (/ gl /\I' (:/ (; '-(T

CTY-5T-2IP LOUDERHALL FL 7< CITY-ST-2lP W S;O F L 33 6 6 g
T v [ Delete me 7 [ Change [ Addition
daMe SIEGEL, MARC_ _ .. . NAME

STREET ADDRESS | 9808 NW 54TH PL- STREET ADCRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-5T-7IP

TILE [ Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZiP CITY-ST-2IP

TTLE [] Delete TITLE [ change L[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZIP

TE, -, [ pelete TITLE {cChange [ Addition

NAME  Ef ) . e NAME

STREET ADDRESS | " STREET ADORESS

CITY-ST-ZP CITY-5T- 7P

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. | 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 corporalion or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EYG- yS0E
AS RPN A

A

changed, or on an atiachmilw}}?address, with all ather like empowe}ry 3
SIGNATURE: Zonles O S ead J

ASIGNATURE AND TYPED OR Pm!ﬁb’mus OFBIGNING )(hcen oh DIREGTSR

Date Daytime Phona #

CR2E034 (10/00}



