FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P96000003233 Secretary of State
1. Entity Name 03-26-2003 90146 042 ***150.00
GOLDBERG & COMPANY, P.A.
Principal Place of Business Mailing Address
2161 PALM BCH LAKES BLVD 2161 PALM BCH LAKES BLVD
450 STE 450
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0633770 Nol Applicabla
e Couniry 2 Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
<[~ ——" =" g~Narie and-Atdress of Current Registered Agem ———— ] S = =7 = Name anid ‘Address-of-New Registered-Agent————— — ~—[=—
Name
GOI‘DBERG’ HARVEY B Street Address {P.C. Box Number is Not Acceptable}
2161 PALM BCH LAKES BLVD
STE 450 -
WEST PALM BEACH FL 33408 * City FL [ ZrCode

8. The above named entity submits thigistatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and zccept
the obligations of registered agent

SIGNATURE o i
Signature, typed o printed name‘ol ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ . o
by . El F
i After May 1, 2003 Fee will be $550.00 9. Election Campa'gn nancing O $5.00 May Be
) . L Trust Fund Centribution. Added to Fees
{;fMake-Check Payable to Florlda -I_?epartment of State
10, - QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Deleta THLE [ Change [ Addition g
NAME GOLDBERG, HARVEY NAME S
sTreeT anoress 12461 PALM BEACH - LAKES BLVD STE 450 STREET ADDRESS 3
CITY-ST-21P WEST PALM BEACH FL oIY-ST-2IP ]
[
TMLE DT [ palete TITLE [J change [ Addition (n_:)
NAME GOLDBERG, LOUISE B NAME
street ADDRESS {2161 PALM BCH LAKES BLVD STE 450 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE T [ Defete CWLE ) [ Change L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP L, e s

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | 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 receivgr or trustee empowered 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 fvith an address, with all other like empowered. .
ED 3 Jo3 Jb! by
7

FICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: __[SUMJTIER)

AGNATURE AND?PED OR PRINTED NAME OF SIGNI




