_2601 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # G97282 Jan 25, 2001 8:00 am

1. Entity Name
STANLEY B. GOLDSTEIN CORP. Sggzggig) gigg?oge

Principal Place of Business Mailing Address
10089 SPYGLASS WAY 10089 SPYGLASS WAY
BOCA RATON FL 33498 BOCA RATON FL 33498 KB ]
us Us JUZ614
R S IR ER MO
7997 Gl ek W 7228 Soutimack s
SU|te Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

gggf?t% A fp /V/ / A Clty&Stat/é ﬁ/‘/ f /. 4. FEINumber  £4.9406003 ::?E\Z?n E:;ble

Sflﬁ ch Country ‘jz ? % y (’p Country 5. Certificate of Status Desired O ?g'gesqlﬁ?;gimal

6:- Neme and-Address of Gurrent.Regisiered Agent ———— 7.~Name and:Address of New Registered Agont —~—-—— ——

GOLDSTEIN, STANLEY B AL Ey B il 72//4/

10089 SPYGLASS WAY S P BRI T S M,ﬁ)/

BOCA RATON FL 33498
Mok LATON L | “f9¢/9p

B. The above narmed entity submits 1his statement for the purpose of changing its regis!

o SBNLE A CAALTEN

ed office or registerad,agent, or both, in the State of Florida. //

4 A

CR2E034 (10/00)

Signalure, typad 6r printad nama of registered agent and title if applicable. (NOTE.R |swm siunatura?ﬁad when reinslating) DATE
9. $h|sfﬁ_orporano.n r'iarllltgl:lj tcl> s?tlsifyéts Intangible AR Ff;.ni;l?\gam FFEE ls'||$|::0£53) 00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elcls 1o do so. er ’ ee will be $550. Trust Fund Contribution. O  Addedto Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS O Delete TITLE Ghange [ Addition
NAME GOLDSTEIN, STANLEY B. NAME , 4 D ()7/-1/(0/ o'
STREET ADDRESS | 10089 SPYGLASS WAY stwee wooress |/ 7 7 T4
on-sT-2 | BOCA RATON FL 33498 ar-st2e N LA A 72,(/ ft. 3 /@f’
TILE [ Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P & CITY-$T-2iP
TITLE = oeme “TIMLE [=}-crange—{_]-Auuttion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP

13. | hereby certify that the information supplied with this nlm(? does not qualify for the exemption stated in Section 119.07(3)(i), 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 dlrector
of the corporation or the receivegror trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or B\oc 1

I N b I B Lt I /J//f_(:ft 249

changed, or on an attachmeryA
PIRTED NAME OF SIGNING OFFIGER OR DIREGTOR Dats Baytime Phone ¥

SIGNATURE: £ j

%,




