2001 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # P93000065663 Apr 30,2001 8:00 am
1. Entity Name ‘
SMALL BUSINESS GUIDANCE SERVICES OF FLORIDA, INC ecreta ) of State
' 04-30-2001 90380 037 ***150.00
Principal Place of Business Mailing Address
384 S. MILITARY TRAIL 384 §, MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FI. 33442 LuUug 3 3 b q -
US US g L .
Ao
| .
Suite, Apt. #, elc. : . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE -~
City & State City & State 4. FEI Number 65'043652 4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . e e e Name el e — . - =
SINGER MIC L S Sireet Address (P.O. Box Number is Not Acceptable)
618 US HIGHWAY ONE
SUITE 104
NORTH PALM BEACH FL 33408 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) . DATE
) R e . " _ _ _
9. Ihlsfﬁprporallgn is elltglb!:ja t? s;:uifyc;ts Intangible at Flhﬁ;‘l?\:’om FFEE IS.“$; 52.:500 w0 10. Election Campaign Financing $5.00 MayBe |~
axfiing requirement and slects to &0 so. er ’ ee will be 9300, Trust Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE PD O Delete TITLE O change [ Addition | S
NAME GOLDSTEIN, ARNOLD $ N 2
swreeT ApoRess | 384 S, MILITARY TRAIL STREET ADDRESS 3
crv-st-2p | DEERFIELD BEACH FL 33442 CITY-ST-21P uNCJ
TITLE | STD 1 Delete TILE [ Change (] Additin | &
NAME GOLDSTEIN, MARLENE J NAME
sTREET ADDRESS | 384 S. MILITARY TRAIL STREET ADDRESS
orv-si-2» | DEERFIELD BEACH FL 33442 CiTy-g7-2P
TITLE [ Detete TITLE [ Change [ Additien
T NAME ‘ - =TT Name T T T - e ) T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE .D}QE'E‘E TITLE [ change [ Addition
NAME AN NAME
STREET ADDRESS " ":0 STREET ADDRESS
CITY-§1-21P ¥ CITY-$T-2PP
TILE 3 Gelete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
nLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. I'hereby certify that the information suplled with th| ik g7pot quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemg A ‘ate thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece\ver ot trdte ofed 1o fixg this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

/c//zg/ Gy SL/2L52320

’ 'V 4 Date Daytime Phene #




