2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082916

1. Entity Name

LISA KLINE GOLDSTEIN, P.A.

Principal Place of Business

9690 W SAMPLE RD

STE 102

CORAL SPRINGS FL 33065
us

Mailing Address

9690 W SAMPLE RD

STE 102

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90020 015 ***150.00

WoeF v AU S

IR A AT

0O NOT WRITE IN THIS SPACE
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City & State City & State 4. FELNumber  BR-)385210 Applied For
Not Applicable
i i H
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Avditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent 7 .
R e R L e e e R | NaMG = e T - N
GOLDSTEIN LSAK. Street Address (P.O. Box Number is Not Acceplable)
9690 W SAMPLE RD
CORAL SPRINGS FL 33085
City FL Zip 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 namea of ragistered agent and title il applicable. {NOTE: Ragistered Agent signature required when réinstating) CATE
. L N . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

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

TIILE D O Detete e CM% & ot HoMmE [ Chenge (] Addition

NAME GOLDSTEIN, LISA K ESQ. NAME A

streeT Anpress | 8845 RAMBLEWOOD DR STREET ADDRESS /QS-V) Nw [} l@ AUE

ciry-ST-2iP CORAL SPRINGS FL 33071 OmY-ST-ZP g

i O Dekete e T Change (3 Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 1 pelete TITLE e _ [ Change [ Addition
R - ' NAME . i ’

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TME [T Oslete TITLE [ change [ Adaition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) n CATY-ST-ZIP

13. | hereby certify that the informati uppli
indicated on this report or suppfementat r£oort j
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

weredt exegute thisreport as re
e 8 6%\%@#“

oes hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccufate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Yoty Y 648

Gate 7 Daytima Phone #

[PIRE P )

CR2E(34 {10/00)



