2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # P98000038199 Mar 22, 2000 8:00 am

1. Entity Name l
GOLDSON & RADIN, P.A ' Secretary of State

03-22-2000 90075 019 ***150.00

Principal Place of Business ‘Ma‘xliné Address
[
70 WYLLY AVE. SUNTE 5 70 WYLLY AVE. SUITE 5
SANFQRD FL 32773 SANFCRD FL 32773 R
7 e e o Bsoos 5 G A 00O O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
t 59-3515778 Not Applicable

=i ——
L 'Country leA Country 5. Certificate of Status Desired O $8.75 additional
-] _— ‘I"* - - - —]- . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
RADIN’ MATTHEW E Street Address (P.O. Box Number is Not Acceptable)
151 TREVOR CT

1
|
HEATHROW FL 32746 iI
|

City FL Zip Code

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

SIGNATURE I

CR2E034 (9/93)

Signalute, typed or printad hame of registered agsnt and ttie if sppiic‘Lable {NQTE' Registered Agenl signature required when rainstating) DATE
‘ T . i "
9. lhff;ii(po;atligrf el:glb:;.- t-i) S?llffyd:tos Intangible A FILE NOW!I! FEE |€.!"$150.00 ) 10. Election Campaign Financing $5.00 May Be
a g r.qux ant and elects 1o 00 0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. D- Added to Fees
{See criteria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD | O oo TiLE ClChange [ Additicn
NAME RADIN, MATTHEW E l HAME
sTreeT apoess | 11 TREVOR CT STREET ADDRESS
CITY-ST-20P HEATHROW FL 22746 { CITY-51- 2P
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME i RAME
STREET ADDRESS i STREET ADDRESS
S P CITY-§7-2IP
TIILE [ [ Detete TMLE Ol Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP | CITY-5T-2IF
THLE i O elete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
e ' T Detete TME [Jchange [ Adition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE x ] Delete L O change [ Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CiTY-5T-2IP '. CITY-ST-2IF

13. | hereby certify that the informalion supplied with this filin does not quaiify for the exemplion stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corperation or the receiver arirustee empgiltred to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni A =S all gi@rlike empowered.

SIGNATURE: y / A S peo  or- 325 70s0

ER QR DIRECTOR Date Daytime Phane #
i

i




