~ " FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 . 00 am

CORPORATION Katherins farels - ‘
O O - ecretary of State
: : 04-07-1999 90087 050 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # pP94000049767

"1. Corporation Name

GQ!.DSTEIN FINANCIAL CONSULTANTS, INC.

- LW A

Princi_i‘;_éI'Place of Businass Mailing Address
10169 SAYGLASS WAY 10169 SPYGLASS WAY
BOCA RATON FL 334% BOCA RATON FL 334% \
us : DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed
I
06/29/1994 ]
2. Prjncipat Place of Business 2a. Mailing Address, ) A( 4. FEY Number Applied For
DI OBLIND IANE WY DDE DELILD LAVE.  cstemars . Nochppicabis | |
i t, . T'Suité, Apt. #, ete. iti
Suite, Apt. #, etc. Suité, Apt. #, etc s, Certifcate of Status Desired [ $8.75 Additional ,

Fee Required

— ty&‘State- _:AAA " —: , . Tty ZistZa }’; ., éqéé/lhéé‘ s Election Ca-mpaignr:;i:fa‘ncing O ) $Aidgg){2n;i:3;_—_h
r '

Zip Country 8. This corporation owes the current year Intangible M
No
)
1
I

ip 7 Country
241. i 3 3/;’[ |_2—51 &_r_ 29 3.2 f/ ir m ﬂ J " " Personal Property Tax. Oves

7 5. Name and Address of Current Registered Agent 1¢, Name and Address of New Registerad Agent

=, GOLDSTEN, STANLEY B :
< 10169 SAYGLASS WAY B GIUT S EEIIIN TAIE

BOCA RATON FL 33498 ' 83

; | PRt fesen L[ ¥y

¥1. Pursvant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

81| Name

3

Sy
.. SIGNATURE - '
+ “Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agant signature required when reinstating) ] DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
qme D [ DELETE 14TITLE XChange Dl addition | —
vie | GOLDSTEIN, STANLEY B e 94 OBLHAL [ANE. 3
swecracoress| 10169 SAYGLASS WAY BS—1Y4 , 8
crv-st-ze___ | BOCA RATON FL 14 CTY-ST- 2P A ﬂ% A;é‘s c%{ /tL s j&?j/ g
TME [] DELETE 21TME 7 s [OChange [ Addition ol
NAME 22 NAME i
STREETADDRESS| 23 STREET ADDRESS
CITY-§T-ZIP 2,4 CITY-ST-2P
TME - o Ooeew Yawme o DCeee [laddion
we T T TR T T 32WE“‘_—~ T T ]
STREET ADDRESS 33 STREET ADDRESS l
CITY-ST-2P 34. CITY-ST-ZIP
TME (] DELETE A1 TILE . [iChange  CJAdditon } |
NAME ) 4.2 NAME !
STREET ADDRESS * 43 5TREET ADDRESS
CiTy-§1-2P 44 CITY-57-2P !
TME [ DELETE 51TTLE [ClChange ] Addition | !
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
‘CITY-ST-ZIP 54 CITY-ST-2P . f
TME [ DELETE 6.1 TILE . [JChange  [] Addition | i
NAME , . 6.2 NAME
STREET ADDRESS | . . 6.3 STREET ADDRESS ]
CITY- ST-2P 54 CITY-5T-2P J

14. | hereby certify that the informaticn 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 annual repopt or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the cogdbration o the racgiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c ded, or on an att#Ehment with an address, with ali other like empowerad. l

SIGNATURE: 2, I SA S LA To 8 (7 W ZlL 40~

URELAND TYPED OR PRINTED HAMBOF SIGNING OFFICERAR DIR Dats Daytime Phane # l



