2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT # P93000061433

1. Entity Name

KEITH GOLDBERG, INC.

Secretary of State

05-07-2003 90161 035 ***150.00

Mailing Address

940 WAVERLY DR
LONGWOOD FL 32750
us

Principal Place of Business
940 WAVERLY DR
LONGWOOD FL 32750

us
of Business 3. Mailing Address

e

A AR

0o Boy Sa0243

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

) CHECK HERE IF MAKING CHANGES

City & State ; City & State 4, FEI Number Applied For
L (adli Cd/ac‘ﬂq/ / 50-3251205 Not Applicable
Cauntry Zip Country O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

32257

.6..Name-and Address of Current.Registered Agent. — —

. 7.-Name and Address of-New Registered Agent - - -

NamK

Mx L. .Co lﬂ/étﬂs

GOLDBERG, KEITH L
940 WAVERLY DR
LONGWOQD FL 32750

treet Addre:

(PO Box Number is Not Accep) abte)

. Cadf_/

%) gy doo

FL

§ Cod

8. The above hal
the obligati

d nlity submits this statement for the purpose of changi

rw é\

SIGNATURE L

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

Pres deq 7

1/&?/9.3

Bignature, typed or pnmeﬂ name of registsred agent and titla if apphcable.

ﬂ\lOTE;hﬂgislared Agent signatura reguired when reinsiating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pesete I TITLE [ Change (] Addition
mme © .| GOLDBERG, KEITH L ' NAME
streeT aoress | 940 WAVERLY DR STREET ADDRESS
orv-sr-ze | LONGWOOD FL CITY-ST-2P
TITLE VP ‘m Delate TITLE O Change [ Addition
NAME GOLDBERG, JONATHAN NAME
STREET ADDRESS | 4400 WAVERLY DR STREET ADDRESS
CiTY-5T-2IP LONGWOOD FL 32750 CITy-4T-2P
CTMTLE - e s | e - [ elete ~TILE - - [J-Change: - -[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME i BT
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the rex
changed, or on an atiac

SIGNATURE:

edd
I

s‘fan-

report as re

iver or trustee empowered to execute thij

does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my mgnature shall have tha same legal effect as if made under oath; that | am an officer or director

r607 Flon w and that myn e appeprs in Block 10 or Block 11 if

9// 773 Yo /- 3},)-6%90

SIGNATURE AND TYPED OR PRINTED NAME OF smmug,&y’csa OR DIRECTOR

Daylime Phono #

A /EIQPH.XJ

CR2EQ34 (10/02)



