2000 UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT # L8549, ¥~

1. Entity Name

. GOLDREYER & CO., INC.

.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90173 017 ***150.00

Principal Place of Business
C/0 SALLY GOLDREYER *m3

775 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

Mailing Address
C/0 SALLY GOLDREYER 4103

773 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AD037684

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
6S—02.0R04Y Nol Appliceble
Zip Country Zip Country - ) $8.75 Additional
5. Cartificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame

GOLDREYER,_SALLY .
775 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

Street Acgagress (P.O-Box Number is NoT-Acce

prapte)

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.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and Wtte ? applicable

{NOTE: Registered Agent signature required when remstating) :

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
. (Bee criteria on back) O

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

LLE: D = O elete TILE ' O Change [ Acdition
NAME GOLDREYER, SALLY NAME

STREET ADDRESS 77 5 LONGBOAT CLUB ROAD STREET ADDRESS

CiTy-ST-2P LONGBOAT KEY, FLORIDA L gomestar ] . .

TILE D 1 Delete TIMLE [J Change [ Addition
NAME GOLDREYER, DANIEL NAME

STREET ADDRESS 775 LONGBOAT CLUB ROAD STREET ADGRESS

CIry-St-2iP LONGBOAT KEY, FLORIDA CIry-81-2P

TITLE = - [oelete = ~f TILE - - — {53-Change—~[=1 Addition
BAME HAME

STREETADDRESS|- —— ————— T T T STREETADDRESS [~ ~—~~ ~— R T s T
CITY-ST-7IP  GITY-ST-2P .

TITLE [ Delete " TILE [JcChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2P ‘ CiTY-ST-2P

T - [ Delete JTILE [ change {7 Acdition
G ~ : ‘ NAME
~X'REET ADDRESS ' STREET ADDRESS N
CITY-ST-2IP CITY-ST-2P o

e O Gelete TILE bl e (D Changg L Additon
NAME NAME T T ".1:-:1'1'2'1:' v i"..'.‘;“ .

STREET ADDRESS STREETADDRESS | * ~ © °~ . e e ‘;'I

CiTY-ST-2IP CITY-ST-2IP S . . -

13. | hereby certify that the information supplied with
indicated on this report or suppjsnental repertE1r

of the corporation or the receifer pr trystée empower

3, witl

.changed, or on an attach

SIGNATURE: J

ueNdan

all gier like empowered.
(/  shitay

this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H to execute this report 25 required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if

) (7 SRR

/bala

ff#-mﬂ 794y

AL O

CR2E034 (9/99)



