|
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 amE

vt Secretary of State .
ok 3 ok
SMALL BUSINESS GUIDANCE SERVICES OF FLORIDA, INC 05-02-2002 90124 031 ***150.00
Principal Place of Business Mailing Address
384 S. MILITARY TRAIL 384 3. MILITARY TRAIL yuvve -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 -
2. Principal Place of Business 3. Mailing Address Hll"lll"l m" m"l m "“l Im "”I 'I ”“ I” ’ ll
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0436524 Not Applicable
Zi Count Zi it
° ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= T TTmET o et B TR = -Nama s e s R e R —— E
SINGER' MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
618 US HIGHWAY ONE
SUITE 104
NOETH PALM BEACH FL 33408 City FL | 2 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 registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
‘ e e . "
9. This corporation s eligivle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Tt N
0 ! Trust Fund Contribution. d Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TITLE [J Change  [] Additian §
NAME GOLDSTEIN, ARNOLD § NAME 2
streeT ADDRESS | 384 S. MILITARY TRAIL STREET ADDRESS §
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-5T-2iP Y
c
LE STD 1 Delete TITLE [J change [ Addition | O
NAME GOLDSTEIN, MARLENE J NAME
sieeTanoress | 384 S. MILITARY TRAIL STREET ADDRESS
Ciny-7-2P DEERFIELD BEACH FL 33442 CY-ST-2IP ‘
TIMLE - — e . el TME [J Change [ Addition
NAME T R : B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SIT-I!P
13. | hereby certify that the information s ydmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgpit or supg) sighature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation the recej - ec;;flred b%',Chapter 6072\_9rida Sta?ies; ar}gyat my name appears in Block 11 or Block 12 if
changed, or on LM ; :’p ZE;,
SIGNATUHE: : D A/ i) 7573
I SIGNATURE AND T\'PE‘I%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date 4 Daytima Phone #




