FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P93000065663 ecretary of State
04-11-2003 90226 025 ***150.00

1. Entity Name

SMALL BUSINESS GUIDANCE SERVICES OF FLORIDA, INC

Principal Place of Business Mailing Address
384 S. MILITARY TRAIL 384 5. MILITARY TRAIL
DEERFLELD BEACH FL 33442 DEERFIELD BEACH FL 33442 '
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0436524 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

v e e e . ~ e eamemeam o [ NamgemeE s TRemt o s s T e e TTTET T m T

SINGER, MICHAEL §
618 US HIGHWAY ONE

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

SUITE 104

NORTH PALM BEACH FL 33408 City FL [ 70 Coe

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinsiating} DATE
: I F .
Af!F";\ﬂE N?v:‘;u! '::EE Iﬁ;isgégg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee w - . Trust Fund Contribution. O Added to Fees

Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE I Change [T Addition
HAME GOLDSTEIN, ARNOLD § NAME
street aopress § 384 S. MILITARY TRAIL STREET ADDRESS
orv-st2p | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TLE S O Delete TIE TJchange [ Addition
NAME GOLDSTEIN, MARLENE J NAME
STREET A0ERESS | 384 S. MILITARY TRAIL STREET ADDRESS
orv-st-z¢ | DEERFIELD BEACH FL 33442 CiTY-ST-2P
TITLE |- - S [ pelete TMLE -+ « el - = . .. (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME O Delste TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST1-2IP
TITLE [ oelste TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information suppli aiF grexemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel pefhich ‘feport is true an, /'.’ ; f sigmiiure shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receive, ; y equired by Chapter 607 Florifla Stgtltes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith A £

/ e 2% gs'yz

SIGNATUR ALz, 0

SIGNATURE AND TYPED O PR Nm.AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 6SELYD

CR2E034 (10/02)



