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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LISA KLINE GOLDSTEIN, P.A.

DOCUMENT # P93000082916

|
Principal Place of Business Mailing Address

1750 UNIVERSITY DR 1750 UNIVERSITY DR

FILED

Apr 17,2000 8:

00 am

ecretary of State

04-17-2000 90153 050 ***150.00

SUITE 126 SUITE 126
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716076
us us ‘
TP A T
904, Sampes B _srim| Gide 4 Semps R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
L /o2 ,
City & State & State 4. FEI Number Applied For
Qogar 4, ﬂ/llum f~c &/{44_ \Y, fﬂm F 650385210 Not Appioabis
Zip Country Zi ountry - . __$8.75 additional--
33 Ly Wﬂﬂ e ggaa&: 4”0(4”5‘ 1.8, Cerlificate.of Status Desired O Fon Hequiredl 1o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Goed S5 . Lisa N

GOLDSTEIN, LiSA K.

Street A?frces&(j’.o. aﬁNTm'Sm is Not %eptﬁb)

1750 UN[VERSIHY DR.
SUITE 126 — s
- (eage {PRines
CORAL SPRINGS FL 33071 = -
ity FL Zip Code -
[ 8300y
8. The above named entit: u i urpgse of changing its registered office or registered agent. or both, in the State of Flerida.
SIGNATURE :
Signature, typed u‘r printed name of registgfed figem and e € apnlicabla (NOTE. Registered Agent signatue raguired when reinstabing) QATE
[
9. 1:;sﬁclziﬁrporangn is eligibte to satisfy its {ry‘wgwble . FiLE NOWW! FEE 'lS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrifution Added t
z . 0 Feesg
(See criteria on back) O Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ O oelete e [l chage (3 Additien
NAME GOLDSTEIN, LISA K ESQ. NAME
STREET ADDRESS | 8845 RAMBLEWOOD DR STREET ADDRESS
ar-s1-2¢ | CORAL SPRINGS FL 33074 ov-51-2¢
TMLE | 1 Delets TMLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE |- ~ - Cloese s F-mie O change [J Addllron
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 7 Deiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-ZiP ‘ CITY-8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP L, 1 /™ CITY-ST-2IP

13. | hereby certity that the infarmat

ntg reporjhs i fe and
of the corporation of the recpgfer et
changed, or on an attach

_ﬂf“',{’ﬁ] ?N‘ 'j‘ ‘“’fﬂ‘\
..‘uwn.—,'ufi (g

/)00

does not qualify tor the exemption stated in Section 119.07{3Xi), Florida $tatutes. 1 further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
prec JO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 of Block 12§

L
o

?JGNATU'RE AND TYPEI% ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Dte

Daytme Phona #

CRIENTA (Gt



