2001 UNIFORM BUSINESS REPYRT (UBR)

DOCUMENT # P98000070548

1. Entity Name

JOAN E. GOLDSMITH INC.

Principzl Place of Business

1052 POITRAS DRIVE
VERO BEACH FL 32963

Mailing Address

1052 POITRAS DRIVE
VERQ BEACH FL 32963

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20040 045 ***150.00

I

[ AT

2. Principa! Plage of Business 3. Mailing Addregs
189] FoR7zr | AKE DL i 89 150&754»_ L4KRE br.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
03 03
City & State City & State 4. FEI Number Applied For
RASSTA B SARASOTA o 06-1523821 Not Applicable
Zlp R4y :CTT& S A’.'A Zipsq, 2_\_‘( F) Cm;:tr; 4 5. Certificate of Status Desired ] ?g.ggq&:ﬂ:ci’tional
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GOLDSMITH, JOAN E " Gounsmard | JoAnN &
1052 POITRAS DRIVE Street_ Address {P.G.Box l\l_u_n_wber is Not Acqep_t‘e_lb\e%)
| 6B ke bR. 03
VERO BEACH FL 32963 %9 el Lk
Y SARASOTA FL | "°5%5 vo

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

Signature, typed of printed name of registered agent and title if applicabla

{NOTE: Registarac Agant signature raquired when reinstating)

DATE

9. This corporation is eligible Lo salisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O] Delete TITLE B crange [ Addition
NAME GOLDSMITH, JOAN E NAME
STREET ADDRESS | -$052-POFRAS-BR. sweeriooress | /59! PolTeR Laxe Dr & (08
omv-st-zp | VERO BEACH FL 32963 CITY-87-2P SARASOTA I 3y vo
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-7IP
- TITLE | - 2w [ petete TITLE - N e [ Changs__ [ Adaition |
NAME NAME = |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-71P
THLE [ Delete THLE [ Changa [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2Ip
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP f orv-srae

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 corporation or the receiver or trustee empowerad tc execute this repart as required by Chapter 607, Forida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g er like empowered.

Xrrwry Gl dm

sutnyunmo’wpen OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR

JBAM GOL,me:rH l]l‘llm cntfakte.‘%‘n‘j

Date T ! Caytime Phone #

SIGNATURE:

[ I YY)

CR2E034 (10/00)



