“- 5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000013334

1. Entity Name

CUFFORD S. GOLDEN, ED.D., P.A.

Principal Place of Business
9350 STIRLING ROAD
SUITE 107

COOQPER CITY FL 33024

Mailing Address

9950 STIRLING ROAD
SUITE 107

COCPER CITY FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED ,
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90156 001 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State 3 Gtﬂ;f_/ 4, FEI Number Applied For -
/ C OW ) 65-0979134 Not Applicable
- — 7 o
Zp ki C@ - ~Zp Trr="l L [ SCountY e - =L 5 Cartificate of Staws Desied  ~ O -$8.75-Additionat =~~~
Fee Required
6. Name and Addres§ ot Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, CLIFFORD S EDD -
Street Address (P.O. Box Number is Not Acceptable)
9950 STIRLING ROAD, SUITE 107
COOQPER CITY FL 33024
City FL Zip Code

o3

~XC
8, The apov aénﬂty submits this statement for thg-Rurpose of changing its registered office or reg)
| aii istered agent.

.Y

c agent, or both, in the State of Florida. | am familiar with, and accept

03/22/03

(NQOTE: Registared Agent signature raquire;

Signature, typad or gﬂmei name of registeraguonf and lia idpplicable.

en rainstaling}

/DATE /

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITLE PSTD - O oslete TIILE [1cChenge [ Addition
NAME GOLDEN, CLIFFORD S ED.D NAME
seer aooress | 9950 STERLING ROAD SUITE 107 STREET ADDRESS
omv-stze | COOPER CITY FL 33024 CITY-5T-2P
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ’ O Delete e - =77 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delets TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {Jchange [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2 CITY-5T- 219
LE O petete TMLE [ change [ Addition
-NAME NAME
STREET ADDRESS STREET ADORESS
+ CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trusiee empowered 1o execute this report as required by
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: NP s )Z@Uﬂ

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or girector
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QK114 -5.53

SIGNATURE AND TYAED @R PRINTED NAMRHESIGNING OR¥CER OR DIRECTOR

A eslnk

4 Date

Daytime ’nohé 4

WO,

-
|



