0 t FOR PROFIT CORPORATION _

UNIFORM BUSINESS REPORT [UBR) - "
DOCUMENT#  poig00000580° |

1. Entity Name {11 AL o ges

FRANKLIN GOLDBERG, P.A.

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
1473 4th COURT SW 5401 CENTRAI AVENUE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL STi PETERSBURG, FL 59-3688920 Not Applicablg
Zip Country Zip Country . f ‘ $8.75 additional
33432 . |BROWARD 33710, | PINELEAS 5. Certficate of Status Desred [0 27 Required

7. Name and Address of Current Registered Agent

Name
CAROL MCATEE

DO NOT WR'TE Sireel Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE

5401 CENTRAL AVE

City

ST. PETERSBURG FL IZipcﬁ%eno

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

? _
SIGNATURE /M mraf-ﬂ CA’fZOL ﬂ’lf} Fee /’1//91 {o2.

Signature, typed or pnnled name ol registerad agent and ttle It applicable. (NQTE: Registered Agent signature required when reinstanng) DATE
: L o ; January 1 - May 1 Fee is $150.00
9. This corporation is eligitle to satisfy its intangible . . - ; .
Tax ﬁ\ingprequirementgand elecls toydo SO ° ‘After-May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be
(See criteria on back) ’ 0O e AMended UBR is $61.25 .. . .| Trust Fund Contribution. [ Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i
i PRESIDENT i ‘
NAME NAME e e D T ) e T T e e
et sooness | ERANKLIN GOLDBERG = L O o o R B S
 STREET ADDRESS STREET ADDRESS P Ty R 15017
orv.sraze | 1473 4th COURT SW Y-S LA U= RE-~ 03 #1150, 00
BOCA—RAPON;—FE—33432
TTLE ? TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-2IP
TITLE ' THTLE
NAME NAME

s s | DO NOT WRITE

e i "IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
£ITY-ST- 2P CITY-5T-2IP
TITLE ' “THLE

NAME HAME

STREET ADDRESS STREET ADURESS
CITY-ST-2P CrY-ST-20P
TmE 3

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST- 20 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repart 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_truslee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or on an

attachment with an address, er like emyvered.
% -/% L Z/z'}"écma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF«:ER OR DIRECTCR Date Daytrne Phone #

SIGNATURE:,

CR2E034B (12/01)




December 12, 2002

Florida Department of State

P.O. Box 6327
Tallahassee, FL 323214

Dear Agent:
RE: Frankiin Goldberg, P.A.
DOCUMENT # P01000000580

Please find enclosed the Uniform Business Report for my company.

Being the first year for filing this form and having changed registered agent during the
year; the form was never received by me until after the administrative dissolution

Based on the above information, please accept this filing of the report.

Yours tryly,

“Franklin Goldberg, Presidbﬁ{/
Franklin Goldberg, P.A.




