FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011582 Secretal y of State
1. Entity Name 05-02-2003 90407 003 ***150.00
THE GOLDBLATT GROUP, INC.
Principal Place of Businass Mailing Address
5555 HWY US1 5555 HWY US1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
2. Principal Place of Business 3. Mailing Address “"“IIH“ )Im '"”"m "m "m "m “"”l"j I”l”l“l”l' ]I"
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3442097 Not Applicable
Ze Counlry Zip Cauntry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
e : - : Name Rt T c
GOLDBLATT' SUSAN Street Address {(F.O. Box Number is Not Acceplable)
7 RIVER RIDGE DRIVE

ROCKLEDGE FL 32955

. 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. | am familiar with, and accept
the obligations of registered agent.

. FSIGNATURE
( . Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 i L
9. Election Ca nFi
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, Dy OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ’ O celete TITLE [ Change [ Addition
NAME GOLDBLATT, SUSAN NAME
streer aoaess | 7 RIVER RIDGE ROAD STREET ADDRESS
OTY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-21P
TLE v 5 Delets TITLE [ change [ Addition
NAME GOLDBLATT, JOE NAME
STREET ADDRESS 7 RIVER RIDGE ROAD STREET ADDRESS
CITY-S7-2IP ROCKLEDGE FL 32955 CiTY-ST-2IP
TITLE ) . [ Delete TITLE ) ) [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Changa  [] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
e 3 Oelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-ZIP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ) . CITY-ST-2IP

fth thigfiling does not qualify for the exemption stated in Section 118.07(3){i), Floriga Statutes. | further certify that the information
is g ate and that my sigeature shall have the same legal effect as if made under oath; that | am an officer or director
J: geilite this report sefequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 :
/%“ a Y ~
ZEQUN / 42 _ZXZM
M§ OF SIGNING DF CER OR DIRECTOR Daytime Phone #
r7 gp——

vl
P

dd 6198/-%

CR2E034 (10/02)



