OR™ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT #  P95000024554 Secretary of State
1. Entity Name 01-30-2003 90105 037 ***150.00
A LAW OFFICE OF LAURI J. GOLDSTEIN, P.A.
Frincipal Place of Business Mailing Address
STUART. FLORIDA STUART. FLORIDA
1330 S FEDERAL HWY 1330 S FEDERAL HWY
B i IR AR RLAL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, eic. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0581510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired O §8‘75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—l T el e —~— . - = Name — « . m——— - .- . P .

GOLDSTE;N, LAUR! J 'ﬁ (\UD gddress O Box Numbe, &cﬂeptab#e): #W ‘j’

: “Stuact FL [ 354 Y

8. The above named entifyjsubmits this statemenyf for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of re p

SIGNATURE /
Signalur? typg {NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NW"!J FEE IS $150.00 o
. 9, Electi F i
At May 12009 e wilbe 5000 Socton Carpe P $5.00 ey 0o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDVS ) O selete THLE [ Change (] Additien
NAME GOLDSTEIN, LAUR! J HAME
streeT Anoness | 2926 S.W. BRIGHTON WAY STREET ADDRESS
CITY-§T-71P PALM CITY FL 34990 CITY-ST-21P
TILE 7 Delste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE ‘ O Delete THLE ] Change ] Addition
NAME st - NAME -1 ) :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP ) y o
TILE [ Delete TITLE O'Change ] Addition
NAME B NAME i
STREET ADGRESS STAEET ADDRESS
GITY-5T-2IP ] GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report 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 trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf iy an address, with allgihkr like empowared.

 FRTATED NAME OF smNMcmn I Datg Daytime Phone #

TR

nv

CR2E034 (10/02)



