2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # PO0O000005292

1. Entity Name

GOLDSTEIN INVESTIGATIVE AGENCY, INC.

Principal Place of Business
4390 E. SABAL PALM BLVD.

SUITE 312

TAMARAG FL 33319

Mailing Address
4990 E. SABAL PALM BLVD.

SUITE 312

TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

L

RGN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 23, 2001 8:
Secretary of State

01-23-2001 90046 022 ***150.00

00 am

Juindy

(L

City & State City & State 4. FEI Number Applied For
65- 09 fl/j yi3 Not Applicable
Zi ount Zi Count
P Country P untry 8. Certificate of Status Desired O $8 75 Additionat
Fee Required
B 6. Name and Address of Current Registered Agent "7 7. Name and Address of New Reglistered Agent T
Narne
SALVER-RALL. marvin GorpsresN
Sireet Address (P.O. Box Nu r |s Not Acceptab
S4-SIReET ¥ 990 L. aem Bevs
-SUifE-10—
MAMHAKES-FE-33014- T o oman & ' T E 3i1v
’ City Zip Code
g TamarRAcC FL | **3$33:9
8. The abgve i r the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.
-/
SIGNATURE : tf1 =t
Signalura)ﬁwd ar printeé rame of registorad agent and title f applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. A et . "
9, 1h|s;i‘orp0ral|qn is ehtglmg tr.l! se:twstfyclits Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) p§ Make Check Payable to Departiment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O celete TILE [ Change 1 Addition
NAME GOLDSTEIN, MARVIN NAME
STREET ADDRESS | 4890 E. SABAL PALM BLVD. #312 STREET ADDRESS
CITY-S1-2IP TAMARAC FL 33319 CITY-5T-2IP
TITLE ’ O oelete TITLE [JChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP ) L R
e - - - (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7ZIP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-21P CIY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
{ITy-81-21P CITY-ST-ZIP 3
TITE [ Delete TITLE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplige

indicated on this report or supplemental

of the corporatiofi or the (peefVE

changed, or on a

SIGNATURE:

#ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

e-and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/=i-—oj

aqute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA?RE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2ED34 (10/00)



