2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018861 .
1. Entity Name Feb 20, 2000 8.00 am
MUTUAL GOALS FINANCIAL CORP. Secretary of State
02-20-2000 90009 002 ***150.00
Principal Place of Business Mailing Address
4300 N UNIVERSITY ORIVE 4300 N UNIVERSITY DRIVE
STE E-26 STE E-206
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 333516244
T i OO
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S o =
City & State ) ™ City & State 4, FEI Number Appligd For
65‘0816716 Not Applicable
Zip T country Zip - ~ Country | 5 Certificate of Status Desred O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE! GERRI Street Address (P.O. Box Number is Not Acceptable}
10642 N.W. 12TH COURT
PLANTATION FL 33322
City FL Zip Code

', The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad of printed name o registered agem and thle it appicable. (HOTE: Regisiered Agem signature reguirad when remstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 . N
Tax 1iﬁngprequirernentgand sentsfo dogo, "After MAY 1, 2000 Fee will be $550.00 10. Er'z;t'ﬁﬂn%aé”oi‘?‘r?bnuignanc'”g 0 iﬁ'fﬁo"éiéf"
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS _: 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC I velete TITLE (] change [ Addition
HAME OSBORNE, GERRI NAME
STREET ADDRESS | 10642 N.W. 12TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 7 CITY-ST-212
THLE D K Deiete MLE {7 change  (J Addition
NAME HOCHMAN, ALAN ) NAME
STREET ADDRESS | 845 NE 134 ST STREET ADDRESS
are-s-2¢ - | N'MIAMIFE 33151 ST : CITY-§T-2P -
e vsT O Delete TITLE [JChange [ Addition
NAME LENA, APRIL NAME
streeT ADDRESS | 725 N RIVERSIDE DR #304 STREET ADDRESS
CITY-ST-ZP POMPANC BEACH FL 33062 P CITY-ST- 2P
TLE SV M Deicte E Ol crange [ Addition
HAME TUCKER, FRANK NAME
STREET ADDRESS | 7172 SW 22 PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33317 CITY-ST-2IP
TITLE [ petete TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 7P CITy- 12
TALE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2P CITY-S1-ZIP

13. 1 H}areby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate andhatmy signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver Or frustee empowered 10 execuig s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atizchrment, an afdress, ali other |
Aprl hena 2[1[00  any ¢ne-gos

SIGNATURE: Sl A T TN
}dﬁ REAND TYPETT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ —° Date Y Daylime Prone #

CR2E034 (9/99)



