2b03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DEOCNUMENT # PO1000107731

NORM'S! TRANSPORT, INC.

ecretary of State

04-17-2003 90609 046 ***150.00

Principal Pldce of Business Maillng Address
4407 W. ATUANTIC BLVD.. #1301

GOCONUT CREEK FL 33066

COCONUT CREEK FL 33066

4407 W. ATLANTIC BLVD. #1301

A AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e S e e T e T T RRREL

(O _CHECK HERE IF MAKING CHANGES

————

Apr 17,2003 8:00 am

GOLDST:EIN, NORMAN
4407 W.IATLANTIC BLVD., #1301
COCONUT CREEK FL 33066

City & State City & State 4. FEI Number _ Applied For
65 1153384 Net Applicable
Zl Countr Zi Countr: i
P y P 4 5. Certificate of Status Desired d 38'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the ob%igations of registered agent.

SIGNATUFIE Y Wﬂ/

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

41503

Signature, typed er printed name of registered agent and title if appllcatf

(NOTE: Registered Agent signatura required when reinstating}

L e =_5ILE-NOW!!L¢FEE_. 15.$150.00 S
After May 1, 2003 Fee wilf be $550.00
Malge Check Payable to Florida Department of State

=~9._*Election Campaign-Financing

Trust Fund Contribution. Added 1o Fees

=~ $5.00 mayBe ™

0 ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D O Delete TITLE O Change [ Acdition
NAME © .| GOLDSTEIN, NORMAN NAME

steeeT ancress | 4407 W. ATLANTIC, BLVD., #1301 STREET ADLRESS

art-sr-ze -} | COCONUT CREEK FL 33066 CITY-S1-7P

me-" .t i O Delata TITLE O chenge [ Addition
NAME. i NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P CITY-87-7P

TITLE [ pelete TILE [J Change  [[J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-21P

TITLE ! O Detets TITLE [Jchange [ Adaition
NAME | — . NAME

STREET ADDRESS 7T TR smeEradoaess | T T et

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [3J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P £ITY-ST-2P

THLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
at my signature shall have the samea legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thi
char\ge(l:l, or on an atlachment with an address, with all other like e

port as required by Chapter 607, Florida Statutes; and t

t my name appears in Block 10 or Block 11 if

103 9N 24358

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

GNING CFFICER OR DIRECTOR

Daytime Phons #

)

CR2E034 (10/02)



