2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P94000090494 Apr 17, 2000 8:00 am

GOLDBERG CLEANERS, INC. ecretary of State

04-17-2000 90022 010 ***150.00

Principal Place of Business Mailing Addrass
2300 NE. 62ND ST 2300 NE. 62ND ST
SUITE 205-E SUITE 205-E
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308-2208
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

: City & State ﬁny State 4. FEi Number 65‘0543563 Applied For
= I’A—M&A \—9//4 ,’?/éCA, ; / Not Applicable
Zp i ’Pgmr Zip ’ Tayntry " o $8.75 adaitiona

5. Certificate of Status Desired [ y )
%%% AATI%AP_A 4 33 #%S_ ; ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELCER, STEPHEN G Straet Address (P.O. Box Number s Nol Acceptalle)
4800 N FEDERAL HWY
SUITE 205-E
BOCA RATON FL 33431 City FL Zip Code

8. The ahave named entity submits this statement far the purposa of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registarad agent and titte It applcable (NOTE: Ragistered Agenl signafure raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 | 10. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS \ - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ,q Delete TITLE [(Jchange  [J Addition
NAME GOLDBERG, JACK NAME
STREET ADDRESS | 2009 SW 36 AVE STREET ADDRESS
GITY-ST-ZiP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE VP 1 Delete TITLE [J Change [ Addition
NAME GOLDBERG, GALE NAME
STREET ADDRESS | 2009 SW 36TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
NAME - =7 ot NAME ~ - - T e - :
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY -ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
THLE oo [ Delete TILE ) [dchange (] Acdition
NAME S MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ oelete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiverpr trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

h an ad ss, with all other like empowered. .

' ; gt (et UL I
SIGNATURE: LGN f oo i ol Moo (1) 40555
; FSIGNING OFFICER OR DIRECTGR T T % Daytme Phorie #

LR

CR2E034 (9/99)



