|
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?800 am §

vt ecretary of State |
L3
GOLDBERG MANAGEMENT CORP. 04-23-2002 90424 017 ***150.00
Principal Place of Business Mailing Address
2497 PROVENCE CIR 2497 PROVENCE CIR
WESTON FL 33327 WESTON FL 33327
2. Principal Piace of Business 3. Mailing Address H"“m m "l” Ilm |I|” Ilm |I“| IIHI II”I Iml |”I‘ ]l”l Im ’"‘
| =R GitE AP # s eto Tt g T G PP BIC T e e e Y N O T- WRI TE TS SPACE —— e
City & State City & State 4, FEI Number Applied For
65 1025443 Not Applicable
Zi Count Zi Count it
® g ® ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G RG, TODD
OLDBE G’ OD Street Address (P.O. Box Number is Not Acceptable)
2497 PROVENCE CIR
WESTON FL 33327
City FL Zip Code
8. The abnv&naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUE?
T Signature. typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. -This corporation.is-aligible to satisfy.ts.Intangible. .} . ... FILE NOW!I! FEE IS $150.00 . L .
=f- a1 Ml ANSSNR e S e e 1 0. Electi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~10 Triz;‘;ﬁiaggiﬁguggfncmg o0~ f‘i‘gqo"g";’;sss
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b O pelete TIILE O Chenge (I Adetion | S
NAME GOLDBERG, TODD HAME <)
steer acoress | 2497 PROVENCE CIR STREET ADDRESS §
crv-s-ze | WESTON FL 33327 CITY-ST-21P o
TITLE D [ pelete TITLE . O change [ Addition 5
NAME GOLDBERG, AMY NAME
streeT DoRess | 2497 PROVENCE CIR STREET ADDRESS
CITY-ST-2P WESTON FL 33327 ’ CITY-5T-2IP
TITLE [ Delgte THLE T Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
__] STREET ADDRESS STREET ADDRESS
CTY-ST-ZP T e e T —- e P ON-SRIR | L
TILE [ Delete TME T Change T Addilicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an ane;-hment with an address, with gl atheodte empowered. 2
Ve ;. .
SIGNATURE:” . /o 2-[)d/e Y S5YEKS
- - SIGNATURE AND TYPED OR PRINTED NA U Data Daytima Phone #




