2000 UN_IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F21938 Mar 24, 2000 8:00 am

FLORGE CORP. = .~ Secretary of State

o 03-24-2000 90124 024 ***150.00
Principal Place of Business ' Mailing Address
% FLORENCE GOLDBERG % FLORENCE GOLDBERG
2660 SOUTH OCEAN BLVD. 2660 SOUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEAGH FL 33480-5487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2825332 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’
GOLDBERG, FLORENCE Street Address (P.O. Box Number is Not Acceptable)
2660 S OCEAN BLVD

PALM BEACH FL 33480

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE" Registerad Agent signature raguired when reinstating) DATE
. Thi ion is aliai iefy | i : "
9. ;rysf‘cl:lorpo.ran(?n is e||g|blc? IT) sausfydlts Intangible ~ FILE'NOW!!! FFEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
- laxd '”9 rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B ] mMake Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TILE [ Change [ Additicn
wme - | .GOLDBERG, FLORENCE NAME
STREET ADDRESS | 2660 S QCEAN BLVD STREET ADDRESS
CITY-ST-1iP PALM BEACH FL . CITY-ST-2IP
TITLE S O pelete TITLE [ change  [J Addition
NAME GOLDBERG, RICHARD NAME
STREET 4DDRESS | 351 EAST 84TH ST. STREET ADDRESS
CITY-ST-2IP NEW YOHK NY CITY-§7-2IP
me |- ... L s ek - TITLE I [ Change ~[] Additien
NAME WEINTRAUB, STEPHANIE NAME
STREET ADDRESS | 200 EAST 64TH ST STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-ST-2IP
TILE - [ Delete [ RIS [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change  [J Addition
. NAME NAME
| sTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
' TILE O celete TITLE ' O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP [ CITY-§T-ZIP

13. | hereby certify that the informftion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is trug 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 corporation or the rece; or trustea empowered to execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all oth empowered.

‘ Sl b Tay 47 5/ VN
L ¥ LY PR A P} TRt
SfGNATUEE ANDTYPED OR PRINTED I’iuf OF SIGNING OFFICERIOR DIRECTOR Date Daytime Phone #

SIGNATURE:

. CR2E034 (9/99)



