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FILED
Feb 24, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

02-12-2003 90065 029 ***150.00

DOCUMENT #

1. Entity Name

ELLEN GOULD, INC.

P02000100748

02-24-2003 90234 00] *****8 75

NORTH MIAMI BEACH FL 33179

Frincipal Plage of Business Mailing Address
800 NE 195TH STREET 800 NE 195TH STREET
SUITE 515 SUITE 515

NORTH MIAMI BEACH FL 31179

- OEVERTEE R

2. Principal Place of Business 3. Malling Address
Suite. Apt. 4. ete. Suite, Apt. 4. efc. [Q/GHECK HEAE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For-
- . '75—"3 O E{_a?ol Nat Applicable
Zip Cauntry Zip Country " ; $8.75 additional
e P I —— ﬁgﬁ‘_(‘:arhﬂcale of Status Dasnraq . g_-..‘,_ Feo Required —
€. Name and Address of Current Raglstered Agent ~ 7 7. Name and Address of New Registered Agem— — — ————c ]
T T e e i e e S e, *Nér’ne" S el tmameoo oo o 0 - S S S
GOULD, E Stresl Address (P.O. Box Number is Not Acceptabie)
800 NE 195TH STREET :
SUTTE 515

NORTH MIAMI BEACH FL 33179

City

Zip Code

FL

8. The above named entity submits this siatement for tha
the abligations of registered agent.

-

purpose ol changing i3 registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

; .
" SIGNATURE

Signature, yoed or printed name of rgisiersd apent and uils i epplicabls. (NOTE: Rogi2ena Agent siGnature raquasd whan reinstaing} DATE
FILE NOW!i! FEE IS $150.00 . .
P N 9. Election Campaign Finangin
” After May 1, 2003 Fee will be $550.00 TrS:IUFun(c:! Coﬂlrigl;)uﬁ:m s fdsd-e?i?oh;:yeslae
| :Make Check Payable to Florida Department of State ’
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, L PTD o 0O Delete e O Crange ] Addition | &
nave % |GOULD, ELLEN N g
Staeet aooress 1800 NE 195TH STREET SUITE 515 STREET ADDRESS 3
crv-st-oe - NORTH MIAMI BEACH FL 33179 . cY. 512 &
ME : “] [T Desete me (I Crange  [] Addition g
NAME v ) HAME ’ -
7 STREET ADDRESS STREET ADDRESS i
"1 crv-sr-ze _Ty-sT-21P ’ L e e -
| e ) 3 Datete e (O Change [ Addition
—NAME I -7 - B - 'WE = e .
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-57-2P
TILE (T Celzta e [ Crange (7 Adition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-31- 2P CITY-51-2IP
TTE (3 Detere e « [Dchenge [ Addision
NAME NAME
T N
STREET ADDAESS |- STREE] ADDRESS
CITY-ST-2IP CITY-ST- 1P
VILE [ Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
12. 1hersby certi that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Slalutes, | kirther cerlily that the information
indicated on this report or supplemental report is irue and accurate-and that my signature shall have the same legai efact as if made under cath; that | am an officer or director
of the corporation or the re Of lrusiee empowered (o exac report as raquired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an alla than ress, with all other likg Pwared,
. T N
SIGNATURE: EPERICRE] a/ @/o A Fo5-542~Y5ob
' 4 SIGNATURE AND TYPED OR PRINTED riadl [ " Daytime Phone #




