FILED

1
2003 FOR PROFIT CORPORATION 8
!
UNIFORM BUSINESS REPORT (UBR) Apr lst’ 2003 fSS:?Ot am 3
DOCUMENT # P93000085844 ry >
1. Entity Namme 04-18-2003 90226 049 ***150.00 < :
DONNA. GOCLSBY, P.A.
Principal Place of Business Malling Address ?
13457 SW 151 TERR 13457 SW 151 TERR
MIAM! FL 33186 MIAMI FL 33186 .
2. Principal Place of Business 3. Mailing Address “II"“’“I mll ‘N” “m "I” I||“I|l|’|”|| llm 'I.“MWIH"I
i
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
1 65 0463?09 Not Applicable
i N i t .
zp - Country ap Country 5. Cartificate of Status Desired |} $8.75 Additional
ol — S I R R ___Fee Required | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOOLSBY' DONNA Sireet Address (P.O. Box Number is Not Acceptable)
13457 SW 151 TERRACE
MIAMI FL
v : City FL Zip Code
8. The above named emuw;mbmns this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, | am famillar with, and accept
- the obhganons of regLstéred agent.
i SlGNATUR_E B
. o Signaturs, Iyped orpnnled name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s n
. AﬂF“;UIE N?V:{)Ola 'I::EE ls:ﬁ:sgsgg 00 9. Election Campaign Financing $5.00 May Be
. er May ee will be Trust Fund Contribution. O Addedto Fees
Make Check Payable tor _E‘I,orlda Department of State :
10. OFFICERS AND DIRECTORS r11. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE O cChange ] Addition S_
NAME GOOLSBY, DONNA NAME 2
STREET ADDAESS | 18191 S.W. 90TH COURT STREET ADDRESS 3
CITY-SF-ZIP MIAMI FL 33177 CITY- ST-2IP g
o
TITLE [ Delete TILE (O change [ Addition 8
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TILE - T - F T e = = [Jpelete -~ TIHE = memJomw— o o o - —r e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TITLE O Delete TITLE [cChange [ Acdition
NAME ) NAME
STREET ADDRESS . - STREET ADORESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE ; o ODelete ¢ TITLE [ Ghange [ ] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP ) . CITY-37-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P

12, I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (SORATICRE EEOUIRD WA Goolaby 4 11]oz  (305)253-aay

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR nmec'ron P 0 o Date Daytims Phong #
: LY M

>




