2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁpNgMENT# P93000036934

O'CONNELL & GOLDBERG, INC.

-
. . R

Mailing Address

Pr\'ncipél Plage'ofléusinessf
450 NORTH ‘PARK ‘ROAD . .

450 NORTH PARK ROAD

SUITE 600 ) SUITE 600
HOLLYWOOD FL 33021 - HOLLYWOOD FL 33021-
.

e

2. Principal Place of Business 3. Mailing Address

WL

Sifie, Apt. #, etc. Sulte, Apt. #, etc.

] CHeck HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'041 1377 Applied For
: Nat Applicable
. c - " . -
e ountry Zip Country 5. Certificate of Status Desired d $8‘75 Addmonal
. Fee Required
6. _Name and Address of Current Registered Agent... . L 7._Name and Address of New Registered Agent
: Name

GOLDBERG, BAREARA W
450 }; PARK ROAD

600 v "

HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printéd name of registerad agent and fits if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

R
e

e R e :
aiDepartment of; Statels
D menadanatey

$5.00 may Be
Added to Feas

2. Election Campaign Financing
Trust Fund Contribution.

CFFICERS

AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
(1 Delete TITLE ' . O Change  [J Addition | &
Nave O'CONNELL, JAMES e SO0 1 1597452 S
smreer anoress [ 450 NORTH PARK ROAD, STE. 600 STREET ADDRESS g}_;'31.,J';:;:‘.;-qj11]?;_:_;__4]]3 s%{50. 00 %
cmv-st-ze - | HOLLYWOOD FL 3302 CITY-ST-2IP T
TITLE .| VSD ‘ [ Deete TTLE - Change [ Acdition %
NAME (GOLDBERG, BARBARA NAME
STREET ADDRESS | 450 NORTH PARK ROAD, STE. 600 ° STREET ADDAESS
CiTY-ST-2P HOLLYWOOD FL 33021 ‘ CITe-5T-7P
Tme CTelets - f§ mE == = I charge [ Additiae
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P OTY-ST-2P
TALE T Delete - THLE ["cChange [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF ¥ i
TME Ooelte e I ?a [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TME [] Ceiete TILE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-57-71P

12. | hereby certify that the information supplied with this fiiing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, with all ather like

SIGNATURE:

qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the

of the corporation or the receiver or trustee empawered {o execute this report as required by Chapter 60
empowered.

same legal effect as if made under oath; that | am an officer or direclor
7, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

[~/ 93

Data Caytime Phore #




