2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgn)ngNl;Jml:/iENT # P93000082916

LISA KLINE GOLDSTEIN, P.A.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90055 045 ***150.00

Mailing Address
9690 W SAMPLE RD

Principal Place of Business
9690 W SAMPLE RD

STE 102 STE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL
Us us

3065

2. Principal Place of Business 3. Mailing Address

Uy

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GOLDSTEIN, LISA K.
9690 W SAMPLE RD
CORAL SPRINGS FL 33065

City & State City & State 4, FE! Number 5 DGB Applied For
6 52 10 Not Applicable
Zi Count| Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent==—--= =——= 7|"= =———-—===-7-Name and Address of New Registered Agent
B Name

Street Address (P.Q. Box Numbar is Not Acceplable)

City Zip Code

- FL

8. The abcve nam i

ng its registered office or registered agent, or both, in the State of Florida.

SBIGNATUR
P Signatute, typed or printed name of rr?é)lred agent and title if apdficable.

il S L
/ D’(E

9. This corporation Is eligible to satisfy Mntangible
Tax filing requirement and elects to do so.
(See criteria on back)

Ly

After May

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

(NGTE: Registered Agent signature required when reinstaling}
$5.00 May Be

Added to Fees

10. Election Campaign Financing

1, 2002 Fee will be $550.00 Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =

TITLE D [ oslste TITLE Oichenge [ Addilion | &

NAME GOLDSTEIN, LISA K ESQ. NAME - - =3

sTReeT anoress 11057 NW 116 AVE STREET ADDRESS §

arv-st-zp |[CORAL SPRINGS FL 33071 CITY-ST-7IP o

TITLE O] pelete TITLE [ Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete . LTS - - [Ochange- [ Additien
CHAMES = ¢ | T T et e e I

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TILE [ Change [ Addition

NAME NAME

STAEET AUDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-TIP

TITLE 1 Detete H Ryl [ Change [ Aduition

RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7F CITY-§T-2P

TITLE [ Delete TILE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P : /\ CITY-ST-26P

13. | hereby certify that the information
indicated an this report or suppl
of the corporation or the receiy# or trusteg’em
changed, of on an atlac with an

SIGNATURE:

uratg and

s nof qualify for the exel

his 1

mption stated in'Section 119.07(3)(), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath, that | am an officer or director

that my signa
¢ by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

pert as requirg

. ¥ Y . .
N AL I ED
SIGNATURE AND TYPED OR pnlm’fon ME OF SIGNING BFFICER-QBIHWETTER Date Caytime Phona #




