|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6645

1. Entity Name

GOLDBERG FOUNDATION, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90723 048 ****75.00

Principal Place of Business

340 MIRO DR. 8
PALM BEACH GARDENS FL 33410
us

Mailing Address

3140 MIRO DR. §
PALM BEACH GARDENS FL 33410
us

2. -Principal Place of Business

3. Mailing Address

K

QT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

+30LDBERG, J. ARTHUR
Y40 MRODRVES -
~ -PALM BEACH GARDENS FL 33410

City & State City & State 4. FEI Number ' Applied For
59‘2471635 Not Applicable
T 1 C s
Zp Country Zip ountry 5. Certificate ¢f Status Desired 1 $8..75 Add't'onjal -
) i i e = sl e e o st | e iz L A | 2l A e e i e ) Foe:Requirad- - -
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 7 Delete TIMLE OJ Change [ Addition
NAME GOLDBERG, J ARTHUR NAME
STReeT ADDRESS | 3140 MIRO DRIVE S. STREET ADDRESS
ome-st-2P | PALM BEACH GARDENS FL 33410 CITY-8T-2P
THLE VFD [J Delete TMLE [ Change ] Addition
NAME GOLDBERG, ANGELA NAME
StReeT AD0Ress | 3140 MIRO DRIVE S. STREET ADDRESS
- | CITY=ST2P— =) PALM-BEACH-GARDENS FL 33410~ - +-* maie = comie B Gy zipsee] i o ommmmmmiefion— o T el e e - o)
TiLE SD 8 Deiete TIE Ssp Change [ Addition
NAME FLAMM, SUSAN NAME LAINE Halsze '(LA £ %
STREET ADDRESS | 555 N, AVENUE STREET ADDRESS | j B3 QL 4 S \oa NE
orv-s-2f [ FORT LEE NJ 07024 . CITY-ST-2IP MIAM | FL 3 3| fL
TILE . [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [J palete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-57-21P

SIGNATURE: -

12. | hereby certify that the information supplied with this filing dces not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that |

indicated on this report or supplemental

of the corporation or the receiver or trustaee empowered to execute this report as required by Chapter 617,
: ghanged: or on.an-attachment with an address, with all other like empowered.

LA -

L)
i

J.Le

an officer or director
lorida Statutes; and that my name appe?;s #r Bloclr 10 or Block 11 if

ol/o 2

Pawvirea Phee 8

%

CR2E037 (9/01)

1




