2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (34458 Jan 18, 2000 8:00 am
" Eriytame Secretary of State

STEVEN GOLDSTENN, P-A. 01-18-2000 90193 030 ***150.00
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
#4186 #416 "
BOCA RATON FL 33432 BOCA RATON FL 33432-1954 A 0 {}0 l; G 7 1
Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
"City & State City & Stat o o 4. FEI Numb Applied For
ity & State - umber  £a.0n89041 I {NE:)-‘I«: .
Zp Couniry Zip Country 5. Cerlificate of Status Desired a $8'75 Additional
N ) Fee Reguired
6. Name and Address of Current Reglstered Agenl ,, o __ ; __ - o 7. Name and Address of New Reglstered Agent )
_ —— e T, T e e s e — Name—=" T e T T e —— - W‘- —
GOLDSTEIN, STEVEN Street Address (P.O. 8ox Number is Not Acceptable)
1515 NORTH FEDERAL HIGHWAY )
#416
BOCA RATON FL 33432 oy ' — FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of ragistared agent and tlle if applicable. {NOTE: Regstered Agent signatura required when reinstating) DATE
* Tk wasamanang see i dosm " | AorMAY 2000 Feo it be Sss00p | 1® E°ClnCanpsignFrancing - $5.00 way oo
i : ! - Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS | R} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelste TITLE E] Change [
NAME GOLDSTEIN, STEVEN NAME

streer aooress | 1515 NORTH FEDERAL HWY., #416 STREET ADDRESS

CITY-§1-2P BOCA RATON FL CITY-5T-2IP

TLE [ Delete TIE O Change [0 0
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP GITY-ST-7IP
LR = - - wo——{F - petete=""=1 J-TE - © eme L o resmRer s e — . =[=]'Changt [ ‘.7
NAME NAME

STREET ADDRESS STAEET ADDRESS :

CITY-ST-ZIP CITY-§T-21P

TITLE [ celete TITLE [ change [
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2P

TILE [ Detete THILE Clchange [ =7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-TP

TITLE O petete TNE ) Change 1=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 0?(3)(|) Florida Statutes. | further certify 1hal 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 or the recefver ar trusige empoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmeght with an afdress, with all other li& empowered.

SIGNATURE: R oer - 5= 2000 (561 )3qI-5S0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




