2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

TH
)OCUMENT #  P00000018154 Secretary of State
. Entity Name -- 02-21-2003 90825 035 ***150.00
ISELA E. GOFF, P.A. f '
rincipal Place of Business Mailing Address //"
312 SYCAMORE TERR. 1312 SYCAMORE TERR. e
OCA RATON FL 33486 BOCA RATON FL 33486 ’ ‘
. Principal Place of Business 3. Malling Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 099005 Applied For ’
2 Neot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | $8.75 ﬁfddnmnal -
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
R B an i = mep—— - -— - B i
GOFF’ GISELA E Street Address (P.0. Box Number is Not Acceptable) "
1312 SYCAMORE TERR. =
BOCA RATON FL 33486 3
City FL | 2P Code o
. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept | &,
the obligations of r7gi_stered agent. ] .
1 —- . N ; o
SIGNATURE /'\S(\Q,JS M G:'j E-I—A E - 6’0E F /?n-g?Lb gNT—) J" ff— 03 - P
Signalur!a} typ‘a-a ur'printed rniame of #islafd Fgam and litle il applicable. {NQOTE: Renis{erad‘ngant signature reguired whean rainstating) DATE )
g .
FILE NOWII! FEE'IS $150.00 . ) ‘ ) '
b . 9. Eiection Campaign Financing $5.00 May Be )
After,!ﬁay 1, 2003 Fe? !._-gill be $550.00 Trust Fund Contribution. (] Added to Fees &
Make Check Payable to Florida,Department of State
19. - “ - . £ FFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE D N (3 pelete TILE [ change (] Addition g
we | GOFF, GISELA | ¢ NAME : g
TREET ADDRESS | 1312 SYCAMOHE;]’ERR. STREET ADDRESS 3
wv-st-ze | BOCA RATON FL 33486 CITY-ST-2P 3
o
MITLE B '? [ Delete TITLE [ Change [ Acdition %
AME : ;ﬁﬁ : NAME
STREET ADDRESS o ok STAEET ADDRESS
CITY -§T-2IP ‘i“f I CITY-57-2P
TITLE ' [ Detete TIME * [JChange [ Addition
NAME NAME
STREET ADDRESS | . . e ¢ e femrem mem et - [} STREET ADDRESS - |umerr—rsmsasirr st 22 = =~ T B -
CITY-ST-2IP CITY-8T-2IP
FITLE [ Delete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TILE O petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2P
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment C\h an address, with all other likg empowered.
| - W : .
. Vo Sl S vl - '
SIGNATURE: S m\(\"@ﬂéﬁﬁ/m( 2UIOUIGGSS LA & -6oFF Q{03 QZIYV‘”’?)—!?
SIGNATURELAND TYPED OR PRINTWIRECTOR (Pg“{—?‘ M—KH) Data “Paytime Phone %




