2000 UNIFORM BUSINESS REPORT (UBR) FILED

Iz 20 50

ST e .
Principal Place of Business Mailing Address
2765 MAYPORT RD. #1 2765 MAYPORT RD. #1 .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32233-6602 LUUJuvel
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
14-9280179
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ ‘ Name = -
GOLDBEHG' CHARLES Street Address (P.C. Box Number is Not Acceptable)
4951 ORMOND AVE
JACKSONVILLE F1. 32207
Clty FL [z Code '

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
Signature, typad or printad nams of registared agent and title it applicable. {NOTE: Registarad Agant signature required when reinstating) DATE

8. This carperation is eligible to satisfy its Intangiole FILE NOW!l! FEE IS $150.00 10. Election £ ian Financi

.~ Tax fiing requirement and elects to ¢o so. After MAY 1, 2000 Fee wili be $550.00 . Trj:tﬁgn dagoaf:ﬁa'—;ti:: neng . legﬁong?éss o
.. (See criteria n back) | Make Check Payable to Department of State ' '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g P O delete TITLE Ochange [ -2
NAME GOLDBERG, CHARLES = NAME

sTheET ADDRESS | 4951 ORMEWOOD AVE. STREET ADDRESS

CITY-5T-2IP JACKSONV‘LLE FL CHTY-ST-2IP

mLe VP O elete me ) Change [
NAME GOLDBERG, MARIA L NAME

sTReeT ADDRESS | 4951 QRMEWOQD AVENUE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-7IP
e 0 - e e e oo _COoetets. . fME - : . e e O Change [0
NAME GOLDBERG, VICTOR ALLEN NAME

sTreeT aporess | 4951 ORMEWOQD AVE. STREET ADDRESS

CITy-5T-2IP JACKSONVILLE FL 32216 CITY-SI-2IP

TILE ] {7 Dalete TITLE i Olchangs O
NAME GOLDBERG, JEFFREY STEVEN NAME

sTREET ADDAESS | $22 W 6TH AVE STREET ADDRESS

env-st-zp | GASTONIA NC 28052 CITY-ST-2P

e ) O pslete TTLE (Jchange [I1°
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange T2
NAME NAME

STREET ADDRESS : STREEY ADDRESS

CITY-§T-7IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify ihai |
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that1 am an oifice: or« '
of the corporation or the receiver or trustee empevercd La bie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock i
changed, or on an attachment with-3 S, Witk

SIGNATUR = IS GyupB AL /oo WY 24 -0395

g SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




