2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GOLDSTEIN FINANCIAL CONSULTANTS, INC. Secretary of State

03-07-2000 90033 012 ***150.00

Principal Place of Business Mailing Address

4776 QRCHARD LANE 4776 ORCHARD LANE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-5303
us us

DO NOT WRITE IN THIS SPACE

o iat s e ipeas e | (M

Suite, Apt. #, etc. Suite, Apl. #, &lc

City & St

dGA a\z}4 f& M /C L ‘ @hj&& tate Aﬁ,{/ ; L ) 4. FE| Number 650508078 ::;:Jiii E:;bm
i Countr i 1 Countr itianal
3;?‘;&" y g?’yﬂp try $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- " Name —(—
GOLDSTEIN, STANLEY B m’{%ﬁ_@l [ 7E4/

4776 ORCHARD LANE Voo B CAVELALE LIy

DELRAY BEACH FL 33445
Bk LATPL FL | %5% 9P

tity submits th%ﬂem for the purpose of changing its registered office or registered agent, or both, {h the State of Florida.

A i s

5. Certificate of Status Desired [

8. The above named

SIGNATURE

! f ‘or. printed namy registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

3. This corporaliorégeligibie to sésfy its Intangible FILE NOWHI FEE S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. . Added 1o F?i;s e
(See criteria on back) ﬁ Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

JILE D O pelete TIMLE ,BfChange [ Addition

NAE GOLDSTEIN, STANLEY B NAME Ny [(/A

STREET ADCRESS | 10169 SAYGLASS WAY STREET ADDRESS /00 oo 7 /‘ }/ (4/‘ I —r

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP ) & /4 /é,A 7‘; /V 2z . fj ﬂ j f

TITLE 1 Delete TME - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP ' GITY-§T-2IP

TMLE [ Celete TTLE . O change [ Addition

NAME T NAME - o )

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CiTY-ST-2IP

TITLE [ pelete TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CrTY-sI-2P

THLE [ pelete THLE [ change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME . . [ pelete TITLE O change [ Addition

NAME = : . NAME

STREET ADDRESS ' STREET ADDRESS

ON-ST-TF o gy o . CITY-ST-2P

upplied with this fiing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental 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
r trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

' 2 fatop P38

Date Daylume Phane #

13. L.hereby cenify that the informatior,

indicated on this report or supp1
of the corporation or the receivgd/ol
changed, or on an attachmengiign an address, with all otp

A4

DOCUMENT # P94000049767 Mar 07. 2000 8:00 am

CR2E034 (9/99)



