FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90252 036 ****61.25

S DOCUMENT # Nggooooomgs

1. Entity Name

THE FLORIDA SMALL BUSINESS INTIATIVE, INC.

Principai Mace ol Business , Mailing Adidress .
3111 SOUTH DIXIE HIGHWAY 22243 3111 SOUTH DIXIE HIGHWAY 422248 : : ADO68410
WEST PALU BEACH FL 1405 WEST PAL BEACH FL 304051557 ‘ -

eI et eopg |||

¢/0. JAY GOLDBERG e ,
Suite, Apt. &, atc. Sulte, Apt. #, Bic. . DO NOT WRITE IN THIS SPACE
53‘:& [T §U'IE #221 # S13 V.5 Fighwnd Oue
! &'S!me" HSHEY . o City & State Civi\-c 4. FElNumbar Appliad For
MOQTU pﬂ.l M RFAFH E! g s 2 Tl T’"\‘— gﬁl _ 0%8 74 l Not Applicable
Zp 33408 USA Zip : cun:ry‘};};l_ s 2o mﬁc ot of Stgtus Desired [ g.75-g£mna1
"334‘99"" - Y% : Requi
_. 8. Name and Address of Current Registered Agent _ ) 7..Name and Address of New Fsgistored Agent -
R T Name
GOLDBERG. JAY ] Strest Address (P.O. Box Number is Not Acceptabla)
513 U5, HIGHWAY #1 #221 — =
NORTH PALM BEACH FL 33408 City FleipCoae
8. The above named enfity subsmits this stalemsnt for the purpose of changing its registerod olfice or registered agent, or both, in the state of Florida.
N
SIGNATURE , typad o printad name of rafEstered agent and Etie il appicable. {NOTE: Rpgiaiersd Agenl signuiure requinsd when rensiatng! DATE
3
0. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. 0O  Added to Fees Depariment of State
10. OFFIGERS AND DIRECTORS ) 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
41173 , O pelste TME O Change [ Aadition
smeranceess | 1363 N. Mansonta DR, ‘D STREET ADORESS -
cnv-sr-2P W. Paum Beacw, FL 33401 ciTY-S1-2°
me V. P. - 00 peere TInE Octnge [ Aaetion
NAE - , MAME
smerraponess | JOHN CLAYTON b STREET ADDRESS . B IO
CITY-ST-2F 1015 Apams St., . CirY-5F- 29
me. ﬁ"“_ W PALMTT H, FL_ JJ5U% Dm_i—_i_i ~TILE R - . " O Crange " (] Addition™
Mm"f‘;mmess TREAS Ns::zrmss
5
oITe-ST- 29 J( AY GOLDBERG 3 P ciry-si-ap
me i ’ O Change [T Addition
W SECY.
sweeraoveess | PAM ELA CoLLins STREEY ADOFESS
CITY -ST-2P 1443 StoNEwAY LANE cmy-sT-29
wme | me Clorange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-S1-20 Y- Sr-ap
e THLE Octange [ Addiicn
NAME AN .
STREET ADDRESS STREET ADDRESS
Cmy-51-ZP Y- STIP
12. | hereby certi ) not quatify for the examption stated in Section 119 07, M) Florida Statutes. | further ceriffy that the information
indicated on report or suopf Bntao accwate and thal my signature shall have tha sama lag as if made under oath; thai | am an officer or dinoctar
of tha corporation or the recaiverfor ipiSids as od by Chapler 617, FhidaSmms mm:mynmappemuunsfockwormocktw
changed, or on an atiachment wih 4 i
/A ot

N sIAMATIHIDE.

/il



