. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

458102

STEPHEN M. GOLDING, COMPANY, P.A.

Principal Place of Business

1475 W CYPRESS CREEK RD
STE 204

FT. LAUDERDALE FL 33309
us

Mailing Address

1475 W CYPRESS CREEK ROAD
STE 204

FT. LAUDERDALE FL 33308

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90081 030 ***150.00

ARV ARERRRER TN

DO NOT WRITE N THIS SPACE

THIRER, MARTIN

City & State City & State 4. FEI Number Applied For
59—1556300 Not Applicable
Zj t Zi Count
P Country e ouniry 8. Certificate of Status Desired | $8 75 Additional
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Lo = 2 T v - Name ~-- - ——— L . e -

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

Tax filing requirement and elects 16 do so.

After May 1, 2002 Fee will be $550.00

1475 W CYPRESS CREEK RD

STE 204

FT LAUDERDALE FL 33309 city FL | ZrCode
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.
SIGNATURE .

Signatura, typad or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
X R ay Be

Trust Fund Gontribution. Added to Fees

13. | nereby certify th\at the infarmation sefipliad
indicated on this résqrt or suppl Flental repd
of the corporation or the're
changed, or on an attachmeg

SIGNATURE:

ption stated in Secti

d to execute this report
Il other like empowere

(See criteria on back)  » | Make Check Payable to Department of State
11. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD . O palete TITLE O changz [ Addition
NAME GOLDING, STEPHEN M NAME
sTReeT aDoRess | 1101-B HIGHLAND BCH DR STREET ADDRESS
arv-st-ze | HIGHLAND BCH FL CITY-§T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
B S T Tem—— -~ T —D-Q§|3t5 - [LLL VR U LR I T Y ‘;‘-—--’«D Changs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP j| cmv-srze
TILE 3 pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY-ST-ZiP CITY-ST-2IP
TIILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-7P
TITLE O pelete THLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS ] /STREET ADDRESS
o518 — /; o sz

ion 119.07(3Xi), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/8/02 954-772-7878

SIGNATURE AND TYPED D'NAME OF SIGNING EFICER QR DIRECTOR
™t

Dats Daylime Fhone #

AV 0BLPLEG

CR2E034 (9/01)



