2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000003531
1. Entity Name May 15, 2000 8:00 am
LAW OFFICES OF ARNOLD S. GOLDSTEIN & ASSOCIATES, Secretary of State
05-15-2000 90187 032 ***150.00
Principal P'ace of Business Mailing Address
384 §. MILITARY TRAIL 384 S. MILITARY TRAIL
T77TTZC BEAGH FL 33442 DEERFIELD BEACH FL 33442-3007
£ Poceuiss e s N R RN RHCR R
Suite, Apt. #, efe. T suite, At #, ete. N DC NOT WRITE IN THIS SPACE
City & State T T ciyasae 4. FEINumper  pp neqe " Applied For
R o 279 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired 0 $8.75 Additional
- ’ Fee Required
T 7T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. ' MName
GOLDSTHN' ARNOLD § Street Address {P.O. Box Number is Not Acceptable)
384 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or ptinted name of registered agent and btie If applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

9, Ihlsflcls_orporatpn is ehg|bf t? sansfyc;ls Intangible . FILE NOwt!! I;EE 1% $150.00 10. Election Campaign Financing $5.00 vay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ]t ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IM 11

TITLE PTSD [ petete TITLE [ Change [ Addition

NAME GOLDSTEIN, ARNOLD $§ NAME

street anoress | 384 S. MILITARY TRAIL STREET ADDRESS

cwv-sr-z2¢ | DEERFIELD BEACH Fl. 33442 oiTy-1-2p

TiTLE D O Delete TLE DOl change [ Acdition

HAME GOLDSTEIN, MARLENE J NAME

streeT anoress | 384 S MILITARY TRAIL STREET ADDRESS

CiTy-ST-IP DEERFIELD BEACH FL 33442 cIry-S1-2P

TITLE [ Deiete TITLE [ Change (] Acdition

NAME NAME

STREFT ADDRESS ' STREET ADDRESS ~ -

CITY-8T-2IP CITY-8T-2IP

TILE O Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE - [ Delete TILE T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belste TITLE [ Changg [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing degs n alifyfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal 1 i v ! p signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or ryst€e

geradd

as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o .

changed, or on an attachment with

Daytime Phone #

S S

CR2E034 (9/99)



