2000 UNIFORM BUSINESS REPORT (UBR} 4/,

DOCUMENT # N99000000498

1. Entity Name

THE FLORIDA SMALL BUSINESS INITIATIVE, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Business

3111 SOUTH DIXIE HIGHWAY #22248

WEST PALM BEACH FL 33405

Mailing Address

3111 SOUTH DIXIE HIGHWAY #222-48
WEST PALM BEACH FL 334051557

04-22-2000 90119 021 ****61.25

¢/o.Jay GOLDBERG 921 V) L AGE_BLVD
Suite, Apt. #, atc. 2 1 Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
et 1t o niane oV 15 #2211 4905287
YA gSlaet- TTOAWT . T City & State 4, FEi Number e Applied For
NorTu Paim RBeacu, FIL "UeeTr Pam BEacH LS- OB 141 Not Applicable
Zip Country ) e Country' = i . - $8.75-dditiona)
_33408 USA 33409 USA E 5. Certilicate of Stalus Desired O Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDBERG, JAY D Street Address (P.O. Box Number is Noil Acceptable)
513 U.S. HIGHWAY #1 #221
NORTH PALM BEACH FL 33408 _ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offies of registerad agent, or both, in the state of Florida.
SIGMATLURE
Signatura, fyped o printed name of ragistarsd agent and tile if apphcable. {NQTE: Registerad Agant sigr required whan i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10, A OFFICEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 S
TR ALR , O Deete T Clchange [ Addition | S
NAME Qﬁ' i &LE\J& MPSON-WRAY NAME . &
sreersooiess | 1363 N Maneonia DR, , D STREET AORESS - 3
anvsee | W, PALM BeEacH, FL 33401 or-st-2p g
e V. P. - 1 Detete TITLE [ Change [ Addition O
NAME =0 . NAME
smeeraooaess | JOHN CLAYTON ‘D STREET ADCRESS . e n
CITy-ST-2IP 1015 Abams Sr., EITY-§T-2P
TME . FA ACH, TL ' O Delete 1TE I change [ Addition
NAME TREAS. NAME

STREET ADDRESS JAY &LDBERG

CITY-ST-2IF

STREET ADDRESS

CITY-5T-21F -~
TIE [ Delete TILE [ changs [ Addition
NAME Seey. _ g
STREET ADDRESS PAM ELA COLL | NS STREET ADDRESS
CTY-ST-2P 1443 STONEWAY LANE CITY-ST-2P
TME £ Deete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TIE O peiete TiLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P /"j CITY-ST-2P

12. | hereby certify that the Information’supplied
indicated on this report or supplefnent

changed, or on an attachment

SIGNATURE:

h this filin
1isdr
dh eddress, with il other like empewered.

- i

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

A =f.,,=~'- ort isdrue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recejverfor tpgfse empowergd 10 execute this repont as sequifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ok

Emwpsnﬂ

RINTED r}ﬁ.lE OF SIGNING OFFICER OR IXRECTOR

Dater Daytire Phona #




