2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065669 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
ARNOLD S. GOLDSTEIN, INC. v
. 04-25-2001 90006 026 ***150.00
Principal Place of Business Mailing Address
384 S, MILITARY TRAIL 384 3. MILITARY TRAIL
DEERFELD BEACH FL 33442 DEERFIELD BEACH FL 33442 Tk '
us us dI0Y ( :)
T v (R EREA TR VAR
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0436527 Applied For
Not Applicable
Zip Country 4p 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
Name G} (- Tei o) )Q S
otosTein |, ArnoLD .
1 Street Addrass (P.Q. Box Number is Not Acceptabla)
B18-US-HIGHWAY_ONE-

_NORTH-PALM-BEAGH-FL-33408— 3343-/”).‘LI'TP¢.@_\( TRAIL_
"DegRFierD (A ch FL 834y q

L4
/Le/gisiered agent, or both, in the State of Florida.

e L%,/M/m

8. The above named entity submits this statement for the purpggs hangmg its regis

flenolp S .Golps T v A{}é{

SIGNATURE i
Signature, typed or prnted name of registered agent title if appicabie. NbTE Rng‘llsterec Agent signaure required when reinstaling) DATE
f o i el o i ; ] m

8. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) & Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change [ Addition

NAKTE GOLDSTEIN, ARNOLD S NAEE

STREET ADDRESS 384 s M"JTARY TRA]L STREET ADDRESS

CITY-ST-72IP DEERFIELD BEACH FL 33442 CITY-ST-2iP

TIMLE STD O Delete TITLE ] Crange  [] Addition

NawE GOLDSTEIN, MARLENE J NabE

STREET ADDRESS 384 S M"_]TARY TRA“_ STREET ADDRESS

CITY-5T-7IP DEERFIELD BEACH FL 33442 CITY-ST-2P

TIrLE 1 pelete TITLE [ change [ Addition

WARE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-219

TITLE [ Delste TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITy-S7-2IP

TTLE ] Detete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with thigfili exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is 1 m sw nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the por as requ\red By Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atly

Vilew //20/0) T¥-<150

‘—-) / 3
SIGNATURE AND TEFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # K

[C TP

CR2E034 {10/00)



