2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

GOLDBERG ASSOCIATES, INC.

P98000038636

E

Secretary of State

03-03-2003 90964 001 ***150.00

Princigal Place of Business
19490 BAYVIEW ROAD
BOCA RATON FL 334345101

Mailing Address
13430 BAYVIEW ROAD
BOCA RATON FL 334345101

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 22—2405577 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
: - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDBERG’ GERALD § Street Address (P.C. Box Number is Not Acceptable)
19480 BAYVIEW ROAD
BOCA RATON FL 33434-5101

City FL Zip Code

8. The above named entity Shb[f#?f&'&?é statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ageité

SIGNATURE. -

-, " Signature, typed or printed n%amé of registered agent and e it applicable.

(NOTE: Registerad Agent signalure required when reinsiating)

DATE

© ' FILENOWM! FEE-IS $150.00
" Aftgh May 1, 2003 Fee wili be $550.00
Mal{g Chegk Payable to Florida Department of State

T
s

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

0. ., - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S W P x O Delzte TINE Ochange [ Addition
vame | GOLDBERG, GERALD S HAME
STREEEADOFESS | 19490 BAYVIEW ROAD STREET AUDRESS
crvsst-ze | BOCA RATON FL 33434-5101 CITY-5T-2IP
TLE SV ¥ 3 Delete T O Change [ Addition
NAME GOLDBERG, JOANNE H NAME
STREET ADDRESS | 19480 BAYVIEW ROAD STREET ADDRESS
crv-si-2p | BOCA RATON FL 33434-5101 ov-51-2
© TTLE T AT e e e o] Dplptp e [ TITLE R it | i s e et o e o .- - [FJ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify thal 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 cn 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 | arm an officer or direstor

of the corporation or the receiver or trustee empowered (o execute this report as re
dress, with all other tike empowered. g

changed, or on an attachme

nt with
SIGNATURE: %’%ﬂé@

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-2\-02  (SE)B@%2-2323

SIINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

4
|

Daylime Phane #

PR YRy V%

AL

CR2E034 (10/02)



