. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

vicoiw o

DOCUMENT #  F94000000702 Secretary of State
-
1. Entity Name 03-26-2003 90185 028 ***150.00
HORAN, GOLDMAN COMPANIES, INC.
Principal Place of Business Mailing Address
3900 NW 79TH AVE 485 DEVON PARK DRIVE, STE 115
STE 724 P.O. BOX 288
MIAM! FL 33166 WAYNE PA 19087
us :
2. Principal Place of Business 3. Mﬁinzjkd essrw 5 /’
Suile, Apt. #, etc. Suile, Apl. #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State City & State [U 4. FE! Number _ 3561 Applied For
mu / {Z/Vl J’ Sl 1 Not Applicable
Zip Country Zi e Country . - . — . $8.75 agditional. _ | _
o | i e - __@gg,gi_ o o il | =5..Certificate of Status Desired - <[] Fee Reqlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GREGORY, HAROLD L JR. Street Address (P.O. Box Number is N It Acceptable)
ree! ress (F.L. BoxX Number Is Nl Accepias
3900 NW 79 TH AVE
MIAMI FL 33178
City Zip Code
\ FL
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
Signatura, typad or printed name of registered agent and Lits it applicable {NOTE: Registered Agent signature raquired when renstating) DATE
FILE NOWI1!! :FEE 1S $150.00 . R .
. El
At ay 1, 2003 e wil bo $550.0 et o 3500 e
Make Check Payable o Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE VP [ Delete TITLE [ Change [ Addition g
NAME GREGORY, HAROLD L JR NAME S
sTReeT aoress | 3900 N W 79 AVE STE #72 STREET ADORESS %
arv-st-ze | MIAMI FL 33166 CITY- 5T-2P &
&
e st 1 Delete me [AThangs [ Addiiion o
NAME FRANCO, MARY M. NAME
streer aooness | 485 DEVON PARK DR STE 115 s aooeess | PO MHox 537
oresze (WAYNEPA . e JOOSZ L g e e AT 0EDER L o e ¥
TITLE D O petete TITLE M Thange [ Adgition | -
NAME POSTILNICK, STANLEY NAME '
staeeT aooress | 485 DEVON PATEK, DR, STE 115 seersoveess | PO /b %X 527
eiv-si-ze | WAYNE PA 19087 avsre | yar e, NG 05052
M [ Delete TLE ’ v [ Change  [] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS K
GITY-S7-2IP ) CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
" e e 3960395
SIGNATURE: :m;;' dAAGE) QLAY Sy05 €5L-396-039%
SIGNATURE ANDTYPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




