T TR A e S T T e TCYIS

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070548 Jan 18, 2000 8:00 am
1- Entty Nams Secretary of State
JOAN E. GOLDSMITH INC.
01-18-2000 90106 013 ***150.00
Principal Place of Business Mailing Address
1052 POITRAS DRIVE 1052 POITRAS DRIVE
VERQ BEACH FL 32963 VERO BEACH FL 32963-2457 U U U U 2 8 88
T v AR R AT AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FEINumper | |Applied For
06-1523821 | T
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
o Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T e T e e et Y A Ch e e LT Y e L - “‘-ﬁa‘n—‘]“g——, T e T R e e T T e vz _
GOLDSM|TH' JOAN E Street Address (P.C. Box Number is Not Acceplable)
1052 POITRAS DRIVE

VERO BEACH FL 32963

Gity F”L ' Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registered agant and htle If applicable. {NOTE: Fegistared Agent signaturs reguired when reinstating) DATE
9. This .c.orporativl:)n is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontripution. O Added to Fe{}s
{See criterla on back) J Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE P O Delete TITLE [ Change [ -
NAME GOLDSMITH, JOAN E NAME
sTreer aooRess | 1052 POITRAS DR. STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-$T-21P
IME 1 Detere TILE Ochange 0
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITeE O oelete e Ochage O
NAME NAME
- |~ STREETADDRESS |+ —~--=  ~— oo . w=w  —mn mmv L Comime oo WSSTREETADDRESS e L s o e e
QITY-ST-219 CITY-$T-ZIP N '
TIMLE O pelete e [dchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-21P
TILE [ Dalete TITLE . e O
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TmE [Jchange 7"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST1-ZiP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, curate 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 ar trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of ¢n an attachment with an adadress, wih all cther like empowerad.

- . ot 2%
SIGNATURE: A TED GoDsm iTw f/?/loao e 13!7

—
( slaNTunE‘mD'ﬁPEn oR PRIN't;b NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




