2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # PO0000045882

1. Entity Name

STUART M. GOLANT, P.A.

L] v

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90060 039 ***150.00

Principal Place of Business Mailing Address

2701 -WEST-GOMMEREIAL-BEYD~STE-3300- TOT-WEST LOMBERCHL B
-~ LAUOERDALE FL 33309 “=FEHAUBERDALE-FL-33309

2. Principal Place oL Business 3. Mailing Address

Y¥o & . Qhﬂ'{ K )

JRBEOT AR

Suite, Apt. #, elc. Suite, Apt. 4, etc.

<02

DO NOT WRITE IN THIS SPACE

City & State p City & State 4. FEI Number . Applied For
L-;E?QLMDUJ.L olh—_v_ FL (off IDS(/J 75- Not Applicable
’ Country - Zip C “Country” ~ e o e oo $8.75 Adational | T
27 oLy s A 2306 B rowand 5. Certificate of Status Desired [ 2% quuireé"’“a

" 6. Name and Address of Current Registered Agent'

7. Name and Address of New Registered Agent

 Stuaet M, Golaat

Street Address (P.O. Box Number, ig Not ceptable) ., -
T R Y YN S

FLI5550y

Ci"tyi-l a by "H\uvﬂ F‘F .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o'r?égistered agent, or both, in the State of Florida.

v/1y/e,

‘_/ﬁgnatufu.’ﬁed or printed name of registarad agent and titla if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funct Contribution.

$5.00 May Be
Added 1o Fees

11.

OFFICERS AND DIRECTORS

| KX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Acdition g
NAME GOLANT, STUART M NAME =)
STREET ADDRESS W STREET ADDRESS 3
CITY-ST-2P == REE-PE33308 CITY-§T-2IP g

- a) — o
TITLE ¢ g'l &, Sample K& Ooeee :JHE O3 Change O Aacion | &
NAME . .

[+]
STREET ADDRESS —g ‘LL QoL STAEET ADDAESS
~=CITY-ST-21P . L“lq I\"’l\\)u-‘i -e—'\‘*"‘—-'FL' 43 3 OL:' Lf -CITY-§T-2IP . e — o R e T P

TME hd [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z7iP
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [J Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [(J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

of the corporation or the receiver or trustee em

changed, or"_on an attachment yith an address,

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

alt other like empowered.

Yylor Gy fys Ly

SIGNATURE:
L —

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




