2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000011582 Jan 31, 2001 8:00 am
1. Entity Name . Secretary Of State
THE GOLDBLATT GHOUP’ INC r 01-31-2001 90056 033 ***158.75
Principal Place of Business Mailing Address
1800 W. HIBISCUS BLVD. 1800 W. HIBISCUS BLVD.
SUITE 130 SUITE 130
MELBOURNE FL 32901 MELBOURNE FL 32901
e s AN A
Suite, Apt. %, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3442097 Applied For
Not Applicable
Zl_p Countr;i Zl_p,_ ) ' ) Country_ 5. Certificate of Status Desired [{ '?g'zesqug‘;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3'735@\) GoLDBLATT

NOHRR, DON { ;

1800 W. HIRISCUS BLVD. Street ﬂ?d‘res.s F,C;.\B/ox&Nu?Tb 5 [l\Fol C‘:-‘t':eétatﬂe)D_l?i.
SUITE 130 f e
MELBOURNE FL 32901

Zip Code ~ -

/ ““Rockledge FL | 5895y

8. The above named enlity s its this statement {gr the purpase of- changing ijs registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE y /2y f// 3'/;\’00 !

Sigan or printed nama of registered agent and tite it applicabie. (NOTE: Registerad Agent signalure required when reingtating) Hate 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
" . ! 10. Efection C aign F
Tax filing requirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Trigtlizndaggmlr?bmig:ncmg 0 f(ljsd.e?jct)ohgzzslae
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE (A Thange [ Addition
NAME GOLDBLATT, SUSAN NAME .
STREET ADDRESS | 430 NORMANDY DRIVE smestooness | 7 RIVER Ridge Toad
orv-st-2¢ | INDIALANTIC FL 32903 cvsre | Kockledqe, Feo 3a9ss
TITLE ') [ Delete TIMLE [HThange [ Addition
NAME GOLDBLATT, JOE NAME _
STREET ADDRESS | 430 NORMANDY DRIVE STREETADORESS | 7 AW R idge ?Oad
Ciry-ST-2ip INDIALANTIC FL 32903 - - omy-st-zip FSDCJCLEdq e, FL . SRGSS”
TITLE [ pelete e v [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-21P CITY-5T-2IP
Tme [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7IP
THLE O pelete TITLE [ change [ Acdition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information supnlied wis this filinc? does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental re is true and accurale and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
of the corporation or the recelver or lrustge’empowered to exeguie s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

dress, with ail of W powered. 27

changed, or on an attachment with an
4 ////0/
Sae

SIGNATURE:

Daytime Phane #

aC™s

CR2E034 (10/00)




