2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEVE GOLDIN SALES ASSOCIATES,

DOCUMENT # P98000003109

INC.

Principal Place of Business

4745 E. SANDPIPER DR.. APT. 1
BOYNTON BEACH FL 3342

Mailing Address

3745 E. SANDPIPER DR.. APT. 1
BOYNTON BEACH FL 33436

2. Principal Place of Business

Sreue. Colbiy Seles ASolr

3. Mailing Address

Suite, Apt. #, etc.
#1

Suite, Apt. #, etc,

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90009 050 ***558.75

NURLRIL R

DS RN

DO NOT WRITE IN THIS SPACE

LAW OFFICES OF STUART R. MORRIS, P.A.

iy & State P City & State 4. FE! Number 65’080428 4 Applied For
YNW\/ M ﬂ- Not Applicable
Zip Country Zip Country - A $8.75 Additional
N fi f * X
fb\_tw O(,S 4 5. Certificate of Status Desired Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ' - « | Name i ;

Street Address (P.O. Box Number is Not Acceptable)

2000 GLADES ROAD, STE. 412
BOCA RATON FL 33431

T Tax filing requirement and elects to do so.

City FL Zip Cede
8. The above named en bmits this statermgnt fog the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
» SIGNATURE ‘ /f
ngatura.\ﬁad or primed nama of regn'smmd agent and title if appicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
1 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Etection Campaign Financing $5.00 vay Bo

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

changed, or on an attachment with 2 address, wi

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thad other like empowerad.

@UHP&ED

SUnr-S%

7/7 iz,

Dats Daytime Phore #

CR2E034 (5/00)

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O eiete me ] Change [ Addition
NAME GOLDIN, STEVE NAME
sweer aookess | 3745 E. SANDPIPER DR., APT. 1 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-71P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHTY-ST-ZIP CITY-$T-2IP
TIMLE O pelete TITLE [ Change L] Acdition
_NAME . . NAME .- = _—— —— . .
STREET ADDHESS STREET ADDRESS T
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ‘ CITY-ST-2IP
TME Lo - ’ [ Dpelete TITLE O Change [ Addition
NAME I ' NKAME
STREETADDRESS | ‘" ' vt STREET ADDRESS
CITY-S7-2IP - CiTY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADURESS
CITY-ST-2IP CiTY-5T-2P



