FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 25. 2002 8:00 am
DOCUMENT # 85426 Secret,ary of State

1. Entity Name
GOLDREYER & CO.. INC. 03-25-2002 90023 010 ***150.00

Principal Place of Businass Mailing Address
C/O SALLY GOLDREYER C/O SALLY GOLDREYER
775 LONGBOAT CLUB ROAD 775 LONGBOAT CLUB ROAD

2, Pringipal Place of Buginess

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34223 | ll” ’||| m
s RV L

AV 88GY1S0

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 65—0208044 Not Applicable
Zi ou Zj Col ii
P © ntry P iy 5. Certificate of Status Desired O $8.75 ﬂ_&ddﬂlonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name . L
GOLDHEYEH' SALLY Sireet Address (P.Q. Box Number is Not Acceptable)
775 LONGBOAT CLUB ROAD
LONGBOAT KEY FL 34228
City FL Zip Code

o
<8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

v

IGNATURE

. Signatura, typed or priniad name of registered agent and wtle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

O Tnis cororation s digiolg to sefsly e Inangipl .| . FILE NOWM! FEE IS $180.00 . — 4. 4o, giccion Campaign Financing ~—~ ~~§5:00"iay s

ax fling reguirement and elacts to o so. l{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TILE [ Change  [] Addition

HAME GOLDREYER, SALLY NAME

STREeT ADDRESS | 775 LONGBOAT CLUB RD. STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2ZIP

TITLE D 71 petete TITLE [ Change  [[] Addition

NAME GOLDREYER, DANIEL ' N -

STREET ADDRESS | 775 LONGBOAT CLUD RD. STREET ADDRESS ‘

onv-st-2¢ | LONGBOAT KEY FL cr-s1-2p

TILE ] petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS C T STREET ADDRESS

CITY-5T-2IP CITY-ST-2P :

TLE ) 1 oelete e O Change [ Addition

HAME NAME ) :

STREET ADGRESS STREET ADDRESS

CITY-51-21P GITY-ST-21F

TMLE [ Delete TITLE _ Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CHTY-$T-7IP

TLE [ Detets THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver pr trustee empo d t0execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an addess wfith all other like empowered.

D
SIGNATURE; A_/ Ly e éZ’f/ﬂ?/ Y1393 4150

Eerias®-A3Y T
\S[GNATURE AND TYPEH OR ?ﬁlmsn NAME OF SiGI3& OFFICER OR DIRECTOR Datg 1 Daytime Phone #
-

(9/01)

\ CR2E034

i




