i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000015656

1. Entity Name

CINDY GOLDSTEIN, INC.

Principal Place of Business

7801 WEST COMMERGHAL BLVD.
TAMARAC FL 33351

Mailing Address

|
2110 NORTHWEST 101 AVENUE
SUNRISE FL 333516936

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90035 011 ***158.75

628490

AR AR

DO NOT WRITE IN THIS SPACE

" City & State —r——=———T=— e = | =City& State [ . 4. FEl Number Applied For
y - XT— - "“‘*———*65'“8 - —_——— = —i.
, 21628 Not Applicable
ap Country P Country 5. Centificate of Status Desired E/ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTElN' CINDY Street Address (P.O. Box Number is Not Acceplable)
3110 NW 101 AVE
SUNRISE FL 33351
City FL Zip Code

8. The above naméd'é‘ntity submits this statement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE

Signature, typad or ponted nama of registered agent and title if applicable
4

(NOTE: Regrstered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing raquirement and alests ta do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11, QFFICERS AND DIRECTORS [12. ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PSTD T 7 Delete Tme [J Change [ Addition |
NAME GOLDSTEIN, CINDY NAME =]
sTReeT ADDRESS | 3110 NORTHWEST 101 AVENUE ' STREET ADDRESS §
CITY-$T-2IP SUNRISE FL 33351 | CITY-§T-2P w
miE v I O pelete TILE [ change [ Addilion S
NAME GOLDSTEIN, MAX NAME
sTReeT ADDRESS | 3110 NORTHWEST 101 AVENUE STREET ADDRESS
CiTY-87-2IP SUNRISE FL 33351 CITY-ST-2IP
TIME I O Delee TILE [J Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GiTY-ST-2IP ' CITY-ST-2IP
TITLE \ 1 pelete TITLE [ change [ Addition
NAME ——— . HAME
STAEET ADDRESS \____ STREET ADDRESS
CITY-5T-2IP l CITY-ST-ZP ™~ e . E
TITLE [ ] pefete TILE T - [Ochange [ Addtion
NAME f NAME T - ~
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-81-2IP
13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and acturate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all olher[ﬁke empowered.
SIGNATURE: n\\\\n\m QS - AWNETY
Dfs Daytime Fhone # &




