2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am |

DOCUMENT #  P95000032561 Secretary of State
¥. Entty Name 03-17-2003 90138 045 ***150.00
LAW OFFICES OF DONNA G. GOLDMAN, P.A.
Principal Place of Business Mailing Address
2 S. UNIVERSITY DRIVE STE 319 2 §. UNIVERSITY DRIVE STE 319
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address I|I|I‘|M “I "m Im‘ Ilm I|“I llm I"II “”I Il"| lml Ilm ”I‘ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 0] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0576670 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae.gesq lﬁ:ﬂ:&tional
6. Name and Address of Current Registered-Agent—~ .- . —c_ -|... .-~~~ _.7Name and Address of NewRegistered Agent
Name
GOLDMAN' DONNA G Street Address (P.O. Box Nurnber is Not Acceptable)
2 S. UNIVERSITY DR. #319
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
“ FILE NOw!!! FEE I_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef’ will be §550.00 . Trust Fund Contribution. il Added to Fees
Afrgke Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O belste TITLE [} change [ Addition
NAME GOLDMAN, DONNA G NAME
sTREeT aDDRESS | 2 S. UNIVERSITY DRIVE STE 319 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE O Delete ME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
me. —— . VS [ N - RS SLLLIT Sty . _ [change [ Addition
NAME NAME ' - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 celste TILE [ Change (] Addition
NAME _ ) NAME
STREET ADDRESS . - B -7 STREET ADDRESS
orv-stmp | . ot omy-gr-gp | st e
me ' ’ 7 Delete TMLE . AR . [ Change [ Addition
NAME ' ’ ) i NAME © o ’ T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certily that the informatiop supplieg 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 supplgmeial rgbort ks true and accurate and that my swgnature shall have the same 'egal effect as if made under oath; thal | am an officer or director
of the corporation or the receivef or tiustef empbweread to execute 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 attachment «ith arkadgrass, pvith all other like empowered,

SIGNATURE: ___S s REQUIFE L. 3l /nz Pt v239990

SIGNATURE Anb-PriE INTEI‘NAME OF SIGNING OFFICER DR DIREGTOR T Daze{ T Daytima Phona #

CR2FEN24 (10/0



