2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S65034 Apr 03, 2001 8:00 am
1. Enty Neme ecretary of State

Principal Place of Business Mailing Address
5149 POWERLINE ROAD PG BOX 190273
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 233190273 Jiu30972
us
i
2. Principal Place of Business 3. Mailing Address ”II"II l ”l I I ’ '

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

City & State City & State 4. FEI Number 59'3077689 Applied For
Not Applicable

4p Country Zip Country 5. Certificate of Status Desired O $8-75 Additional
. R o _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1

S|EGE|., LANBENCE Street Address (P.C. Box Number is Not Acceptable)

7370 NW 35TH COURT

LAUDERHILL FL 33319
City FL Zip Cede

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titta if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. L . . m
9. This corporation is eligibie to satisfy its Intangible A FILE ‘?10\2”/001 FFEE |S-"$;50.50500 00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgquwement and elects to do so. er MAY 1, ee will be $550. Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE O change [ Additien
NAWE SIEGEL, LAWRENCE NAME
STREET ADDRESS 7370 Nv‘l 35TH CT STREET ADDRESS
CITY-ST-2IP LAUDERHH.L FL CITY-§T-2iP
TITLE D ] Delete TITLE [ change [ Addition
NAME SIEGEL, ALISON NAME
STREET ADDRESS 7370 NW 35‘[H CT STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL CITY-ST-2IP
e | T T T v e "7 Grange L Addan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINLE (] Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-S1-2IP - o CITY-8T-2IP
me [ Delete TLE [ change  [2] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemeghal report is trugfand accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation or the receiver or fustee empowefed to,exeglie this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an atiachment wittyn address, wiylf all other life empowerad.

SIGNATURE: ﬁ&d»t//ﬂ % (deorenae Sf'eéiej H/J/m GY5)-GSSa

sneufthe AND TYPED onlpnm-rs}i NAME OF SIGNING OFFICER OR DIRECTOR " Ddle Daytime Phone #

%

CR2E034 (10/00)



