- ' B, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000050703 Secretary of State
1. Entity Name 01-13-2003 90087 001 ***150.00
GOLD AND HOLLANDER.P.A.
Principat FIacE ot Busingss ~———===——=————_ Mailing Address _—___ —___ .
39 CLEMATIS ST 319 CLEMATIS ST - e
STE 800 STE 800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
t ‘ : IR RIA MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R N T L P . 65-1121218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
i Name
HOLLANDER, TED
Street Add (P.O. Box Number is Not A Hable)
319 CLEMA'"S “1—. reg ress 2.4 er 1S ccepla
STE 800
WEST PALM BEACH FL 33401 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragislered Agent signalure required when reinstating) DATE
T L.’. . EF!'L'EVNOW!“ '::EE‘ _|i5ﬁ$150.oo, ST . T 9. -Election Campaign Financing $5.00 May Be -._
. .- After MFV 1, 2003 ee will be $§50-00 : ] Trust Fund Contribution. O Added to Fees :
. Make-Check Payable to-Florida Department of State

10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  : |P O Delete TITLE Clchenge [ Addition | S

wmwme - | GOLD, MARK S NAME =

sTreeT aporess | 319 CLEMATIS ST., STE 800 STREET ADDRESS <

arv-s-oe | WEST PALM BEACH FL 33401 CITY-5T-21P e
o

TNLE VPST CJ Delete TmE . O Change [ Addition |

NAME HOLLANDER, TED NAME

staeet aooress { 319 CLEMATIS ST., STE 800 STREET ADDRESS

crv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-2IP

TMLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE [ peiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

OITY-8T-21P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Aadition

NAME — — - - - T el NAME e T e e S -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thé‘i‘_-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this reépart or supplemental (eaort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirTflee empowsspd > executs this report as required by Chaptar607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atiachment / / q /ﬁ 3 (? y ?IZ 7 ,(fzﬂ

{Dale [ Daytime Phone #

SIGNATURE:




