3
2003 FOR PROFIT CORPORATION FILED :
g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am &
DOCUMENT #  P93000065669 ecretary of State .
1. Entity Name 04-11-2003 90175 032 ***150.00 )
ARNOLD S. GOLDSTEIN, INC.
Principal Place of Business i Mailing Address
384 S. MILITARY TRAIL 384 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W436527 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
/; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P —— — - B ] Name = — S Il_ — - - - — -
| )
GOLDSTElN’ ARNOLD S Street Address (P.O. Bc.jx Number is Not Acceptable)
384 S MILITARY TRAIL -
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
147 .
AﬂF"-;f N?vzv(:ﬁh' FEE 'ﬁlsbzssusgg 00 9, Efection Campaign Financing $5_00 May Be
er-may 1, Fee w g Trust Fund Contribution. (| Added to Fees
Make Check Payable to.Florida Department of State
10, o OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete e [ Change [ Addition g
HAME GOLDSTEIN, ARNOLD § NAME S
staeet aooness | 384 S. MILITARY TRAIL STREET ADORESS 3
orv-st-ze | DEERFIELD BEACH FL 33442 CITY-S1- 2 o
ol
TTLE m STD O pelete TILE [[] Change [ Addition g
wave " | GOLDSTEIN, MARLENE J NAME
STREET ADDRESS | 384 8. MILITARY TRAIL STREET ADDRESS
orv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2P -
TITLE e . sz = - ] Delete. . B.TME - o . [ Change .. . [] Addition | __ .
NAME - NAME .
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2ZiP B}TY—WIP/
12. ! hereby certify that the infermation supplied with this filing g AAi ¥ #bn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or suppleme port is frue ang/AgcuraAie Ang gpate shall have the same legal effect as if made under oath; that | am an officer or director
of the corporghG or the receiver ee.empowered Yo gheglitedhis fed by Chapter 607, Flgrida Stautes; and that my name appears in Block 10 or Block 11 if
changed, o,r;on an attachment address, with al el /
/ CALTH BN Ao - 7 073 ?bq/*‘-/%‘-’g ‘3
SIGNATUR 15608 ) A . B i , SY L/ SY.
GNATURE AND TYPED ph}prfén NAME OF SIGNING OPFICER OR DIRECTOR i 4 Date Daytime Phone #




