2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §

2

DOCUMENT # P01000043143 Secretary of State
<
1. Entity Name 03-24-2003 90210 033 ***150.00
PETER R GOLDMAN, P.A.
Principal Place of Business Mailing Address
6550 N FEDERAL HWY STE 511 6550 N FEDERAL HWY STE 511 ' L/].‘UUD\‘, l I B
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
F’rlnc al Pt of Busine, : < 3. Mailing z?dre;éf F H ' ' 9 |I||||||| “l Ilm ”I’l "m"“' "”I "‘” Ill" ml’ “m MI”‘” ‘lll
M 101, Sty OO Thidfion, Buite, /’100 0 coeor e e s
ity & Sta ity & State F 4. FEI Number Applied For
ort &udalw{alz, FL f&#ﬂamww, L. 651105770
Count : Coun iti
4 o/ 5. Certificate of Status Desired O $8.75 Additional
= Fee Required
[ 6.-Nams and Address.of Current.Regist ed Agent Name and Address of New Registered Agent. . ____ - . | __
Name
GOLDMAN‘ PETER R Street Address (P.O. Box Number is Not Acceptable)}
6550 N FEDERAL HWY STE 511
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00
) 9. Election C ign Fi i
Afer May 1,200 Foo wil oo $55000 Cecin SR enen 1y $5,00 vy e
_Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND RIBRCTORS IN 11
TIILE DP O Delgte TITLE Change  [J Adgition g
NAME GOLDMAN, PETER R e O 2
sTREET ADDRESS | 8550 N FEDERAL HWY STE 511 STREET ADDRESS 3
CITY-$T-2P FT LAUDERDALE FL 33308 ’ CITY-§T-7P r L z:c_'iﬂy ﬁ
TILE [ Delete TITLE O] Change — ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . e e X CITY-ST-2IP
TITLE (7 Dakete TITLE T ) [J Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TITLE 1 Delete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-51-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectign 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 pecBarnic legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or irustee empowered to execute this report as requ:red by Chae 07 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empguepet /
S T [
SIGNATURE: IGNATURE R -
SIGNATURE AND TYPED OR PRINTED NAME QF SWaRLIpE Daytime Phara #



