~ 2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

GISELA E. GOFF, P-A.

“DOCUMENT # PQO0000018154

Principal Place of Business

1312 SYCAMORE TERR.

" Mailing Address

1312 SYCAMORE TERR.

FILED
Jul 12, 2001 8:00 am
Secretary of State

06-29-2001 90003 023 ***150.00
07-12-2001 90234 044 ***400.00

LUu73049

CR2E034 {10/00)

BOCA RATON FL 33488 BOCA RATON FL 33486 . v e
E g A
2. Principal Place of Businesa | 3 Maiing Addrass | “m m’ m "” m " " " I M I” ] " I l "” mﬂ Im I"I
Suite, Apt. #, atc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Applied For
Q,f. 099005 2 Not Applicable
2ip Country Zip Country . iy $8.75 additianal
| 5. Certificate of Status Desired O Fee Required
- —.8.-Name and Address of Cursent Reglstered Agent N ———7. Name snd Address of New Registered Agent . -
e — ———— —— — Nore —
GOFF' GISELA E Street Address (P.O. Box Number is Not Accaptable)
1312 SYCAMORE TERR.
BOCA RATON FL 33486
. City FL ] Zip Code
8. The sbove named entity aubmils this statement for the purpose of changing its registered office or registered adant, or both, in ine State of Florlda.
SIGNATURE —_
Saynature, typed of printed name of regisiered agent and utla Ul applicabis. {NQTE: Regleiared Agent signatue roquired whan reinatating ) DATE
9. This corporation is eliglble to satisfy its intanglble FILE.NOW!1! FEE IS 5150.00 o 8 L
Tax fling raquiremant and slects 1o do so. After MAY 1, 2001 Fee wlll be $5650.00 10. $::roﬁnngqén§;:?£u§:;l:f1c1ng f?d?d?oh;gfe
{See criteria on back) 3 Make Check Payabis to Dapartrment of State
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delets TMLE O change [ Addition
HAME GOFF, GISRLA HAME
STREET ADDRESS | 1312 SYCAMORE TERR. STREET ADDAESS
orvsear | HOCA RATON FL 33438 or-srze
MME O belete e O Chne 1 Addition
- AME NAME
STREET ADORESS |. STREET ADDRESS
CITY-ST-2IP CiY-51-2F t
JINLE [J palate g | [J Change [ Addition
;-%.-._ _ M- S a e v — it g T et S SHAME - s L B VLY P o : - T e
STAEET ADDRESS |- - - - -~ - - wre s o7 TR STREEN ADDRESS )
CITY-ST-2iP CITY-ST- 7P
Tme 3 Dalte TITLE [Jchange () Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T- 2P civy-ST-2F
TTTEE O Delets me [Cichange () Addition
HAME NAME
STREET ADDAESS STREET ADDRESS '
LIy -8T1- 219 GTY-ST-21P
TMLE 1 Delete e () Change (] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P I CITY-ST-2F -

indicated an
of tha corporation or tha receliver pr

SIGNATURE:

5 repor ar supplemantal raport is trus an
| of rugien empowered o exacute this raport as
changed, or on gn attachment with an address, with all other like empowered.

(FseLa £ GOEE- €A

13. | heraby cert i:x that the information supplied with this flling does not qualify for the exemption statad in Section 1 19.07{3(i), Florida Stawtes. | furthar certify thal the informalion
| accurate and that my signalure shall have the sams legal effect as If madae under ceth; that ! am an oificer or director
equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 it

Iut! OF S1GNMNQ OFFIGER OR DIRECTOR

22 0

Daytims Fhars &

r——



