2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # M85750 FILED
1. Enty Name Jan 28, 2000 8:00 am
HARVEY GOLDSTEIN, P.A. Secretary of State
01-28-2000 90153 014 ***150.00
P‘ii.nci.pal Place of Business Mailing Address
6619 S, DIXIE HWY. 4336 CURLEY HILL ROAD
JSWITF 217 DOYLESTOWN PA 18901-9727
MIAMI FL 33143-7913 us
us
F v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0050997 Not Applicable
.Zip .. - Countr:y L Zip L (?(?untry | 5 Ceniicato of Status Desies _ O] ?g.g?qﬁgﬂtional_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q ﬁ! y a A
JARET, DONALD (P.A.) %ﬂﬁcﬁ 2
' e . Street Address (P.O. Box Nurpber i$ Nok Agceptable
4343 W. FLAGLER STREET Cerr X B E I
STE. 350
MIAMI FL 33134

Citwlm’ . /L FL Ziv&C—ode z

X , d . .
8. The above named entity submits this stateme.m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S pok’cE FRIED L Mudd // o,

egistered agant and title it apklicable. (NOTE: Registerad Agent signalure required when reinslating} £ patE 7

SIGNATURE

\gnaffe, nybed or printed name of 1

9. This corporation Es‘sligible io satisfy its Intangible FILE NOW!!! FEE |93 $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed to Fees
{Ses criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITE Ochange [ Addition

NAME GOLDSTEIN, HARVEY NAME

STREET ADDRESS | 4936 CURLEY HILL RD STREET ADDRESS

CITY-ST-71P DOYLESTOWN PA 18901 CITY-ST-7P

TLE [ Delete TITE (Jchange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE w2 T e T e e - - R TMET T e [ e e T e [F] Change © £ Acditign™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE O Delete TILE [T Change [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TIMLE O oelete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE O pelete TITLE [ Ghange [ Addition

HAME MAME

STREET ADDRESS ’ STREET ADDRESS

CIry-51-21P CITY-ST-2IP

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addresg; with all other like empowered.
ZanT 5 b 7 e ‘.' b . ) , .
A AT ELTAAL Mé‘?a’)/ A//ééa-rd 2I5-TW27
TYMD OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Dab Daytime Phana #

A
“LIGNATURE %«S

CR2E034 (9/99)



