2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K91360 Secretary of State

URBAN BUILDING AND DESIGN, INC. 02-11-2002 90129 048 ***150.00
Principal Place of Bu;;iness Mailing Address

% GOODSTEIN % GOODSTEIN

2440 GOLF BROOK DR. 2440 GOLF BROOK DR.

WELLINGTON FL 33414 WELLINGTON FL 33414

e T s A GIGIATER A B

Suite, A 1o, Suite, Apt . I O NCT 1S SPACE
Q\UTSE e;nh&f Qpa,d CQU“?SD%LJD QOQ’(‘ DO NOT WRITE IN TH

Feb 11,2002 8:00 am

Cliy & State {y & Stale 4. FE| Number Applied For
&Q,b'm E@O 0)\ FL @Qjm B@O C‘/AI Fi 650118045 Not Applicatle
32 % U &0 ijmré A Z'Pa 2 (go COFTS A 5. Certificate of Status Desired [ gez-gfmﬁf;’;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7T o - - . Name : — -
m::}:ﬁt:; SUITE 412 Street Address (P.Q. Box Number iz Not Acceptable)
1499 W. PALMETTO PARK RD.
BOCA RATON FL 33488 City FL Zip Code

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

SIGNATURE / /.Q ! /cQ OO

Signature, typed or printed name of registered agent and litls if applicabe. {NOTE: Registered Agenl signature required when reinsiating) DATE ¥
9. '_IF_I;i:r(i:U:rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Garmpaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr . O
2 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE TS [ Gelee e Ts . . [Crane [ Addition
ot GOODSTEIN, MARTIN e Goodsten M & n
streeT anoress | 2440 GOLF BROOK DR. STREET ADDRESS zZ2|5 \D wn b’é_r OCLd
CITY-S1-2PP WELLINGTON FL 33414 CiTY-ST-2IP PMN\ Hea G«f/) F L =23y ko
TITLE P [ Delste TITLE - [ Change  [] Addition
NAME FRIEDMAN, BERNARD NAME
sTreer aooRess | 117 E. 71ST ST STREET ADDRESS
onv-st-zP | NEW YORK NY CITY-S$T-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME T -~ - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-8T-2IP
TITLE (] Detete TTLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2UP CITY-5T- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
Y -5T-2IP n . /\ CITY-ST-2IP

forthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ki ) signature shall have the same legal effect as if made under oath; that | am an officer or director
} required bybapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true gnd
of the corperation or the receiver or trustee empowerefl 1§
changed, or on an attachment with an address, with af of

SIGNATURE: ___ = G AT UR ] RERTE ol 2123800

SIGNATURE AND TYPED OR PRINTED RWME OF SIGNING on’qeenpn DIRECTOR da AR~ p) & ﬂO'b‘?n:Tl 'Ddd 1 Daytime Phone #

CR2E034 (9/01)




