' Yoo 4791 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  PQ1000041410 Secretary of State

1. Entity Name 04-09-2002 90056 021 ***150.00
RICHARD GOLDFINGER, P.A.

Principal Place of Business Mailing Address L .
20432 SAN RAFAEL COURT 20432 SAN RAFAEL COURT - RidYY
BOCA RATON FL 3499 BOCA RATON FL 334%

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE|Number Applied For
2 '-’I/LO‘C'? Lﬂ Not Appiicable
Zp Country Zip Country 5. Certificate of Slatus Dasired O ?8'75 Additional
ae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ . Name
=~ GOLDFINGER, RICHARD ——— =t mmemmma oo sna z - : N i
! Street Addresa (P.0. Box Number is Not Acceptable) R
20432 SAN RAFAEL COURT
BOCA RATON FL 33498
: ' City Zip Code
o FL

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signatyrs, typed of printed nams of ropistered agent and tth it applicable. {NOTE: Registerad Agend Signalute eQUited whin reirgiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so0. After May 1, 2002 Feo wilt ho $550.00 Tr:!lFund C:r:‘r?gmi:‘:‘na 9 O fdsd.gjol D'\gi::e
(See criteria on back) a Make Check Payabie to Department of Stats
11. OFFICERS AND DIRECTORS || IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TLE Oresiden § O Dekte e Ocmnge [ addtion | 5
e Rfc"vuw@dofcp Tt RAME e
STREETA00RESS | A, O3 Bem Ra ﬁc,{ A STREET ADDAESS §
or-str | Mowen, Redon KL B3 Y9 s¢ CITY-S1-2P ﬁ
e [ pelets TITLE . O change [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADGRESS
CrTY-ST-2P oy 51-21P
TMLE e e e e Ooekee TME [ change [ Addition
NAME NAME : :
LSTREETADORESS | . . e i e o |\ STREEVADORESS o . R N
CIvY-S1-2p CITY-5T-2P
e ' [J delels TILE [ Change  [] Adaditlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2P
TIRE 1 peieta TIE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-51-2P
TMLE 3 velete TTLE G Change [ Aadition
NAME NAME
STREET ADDRESS i ] STAEET ADDRESS
CiTy-S1-2P ) CTY- 5. 2P

13. | hereby certify that the Information supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthet cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an.edyrags, with gléther like empowerad.

SIGNATURE:

%‘RE@UUHED 3/.13'{31 $EL-3 T8 - SH A

PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Daytims Phone #




