2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
0034634 Feb 21, 2002 8:00 am ¢
1. Entity Name . Sec j ?_
BRADLEY A..-GOLDBLOOM, P.A. 02-21-2002 90071 046 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA . o
ONE FiINANCIAL PLAZA i J 3 8 5 )
1615 1615
e o “III‘II‘ ”I ||m '"” Ilm "m "m lml m l mll l"" }Im MI ]m
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. # etc. Suite, Aptg elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0749%3 Not Applicable
Zip Country Zip Country i ~ $8.75 aaditional
5. Certificate of Status Desired O Fee Raquired ;
6. Name and Address of Current Registered Agent ] 7. Name and Address f", Eew Reglstered egem _ .
GOLDBLOOM, LEY A 5t ItAdd {P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
ONE FINANCIAL PLAZA
SUITE 1615 /.
c Juite /6N
FT LAUDERDALE FL 33394 o FL [ oo
)
B. The above named entity subnﬁ;ﬁ%ment for the purpose of changifyy its fegistered office or registered agent, or boih, in the State of Florida.
SIGNATURE M/ 4 = A LA@ ~AdF-0
Signature, typed or printed r?v@o! r%l’ered agent and titl fapp\icabla/ / ﬂﬂM Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to fatisi/its Intangible L?CE NOWU! FEE IS $150.00 0. Electi ion Fi ‘
Tax filing reguirement and el 0 ¢lo 80. After May 1, 2002 Fee will be $550.00 18 Trz;m;zr:ja(r‘:n;ilrﬁ;luﬁ::ncmg I fi;gﬁohg?ésae
See criteria on back) O Make Check Payable to Department of State '
1. * QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Delete L B Charge [ Addition 5
nive * GOLDBLOOM, BRADLEY A NAME o
street aooress | OME FINANCIAL PALZA STE-1615 STREET ADDRESS \5+C Aot §
arv-si-ze | FT LAUDERDALE FL 33394 CITY-ST-2P ur
TITLE 7 Delste TITLE [Jchange  [] Addition %
NAME NAME o
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-8T-2IF
MLE C Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE _ o [ Delete TITLE {1 Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . [ pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY=S7-2IP
13. | hereby certify that the information i ith this filiflg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppl fort i ghd 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 recei g
Daytime Phone #




