2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT # P99000030324 ecretary of State
1. Enlity Name RER ®okk
ROBERT F. GOULD, PA. 04-17-2003 20643 030 150.00
Principal Place of Business Mailing Address
;L!:B/FESIM‘DHWF 3228 FESTIVAL DRIVE—
RGATE FL 33063 /MAR E FL 33063
I I R RGO B
200 N. Ocgpy Bll. | o N. Qexan BLS »
Suile, Apt. #, etc. Suite, Apt. #, etc. FHECK HERE iF MAKING CHANGES
ﬁg‘ﬁ 501 Aéﬂ". Sol
City & State City & ptate 4. FEI Number Applied For
po M AN B EACL po DM D AN 6@9&‘,&. 650917138 Not Applicable
Zip Lo B, Countr Zip 'L’W'&A T country ” ) $8.75 Additional
43 OFf:.j_ J A 32 062 J 5 A 5. Certificate of Status Desired O Foo Hequirec;nona
——~ 6. Name and Address of Currerit Registored Agent .- - 7. Name and Address of New Reglstered Agent

Name

WAGNER, STEVEN A
633 SE 3RD AVE., STE. 202
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptlable)

City FL Zip Code

8. The above named enlity submits this 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 obligations of registered agent.

. SIGNATURE
- Signature, typed or printed name ul r.a.gis)t_ered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00
: R, 9, Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Departmenl of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ 1 Dalete TILE r [ Change [ Addition
NAME GOULD ROBERTF : > NAME Crou L, QD,L £
STREST ADDRESS 1 38R8-FESTIVALDRIVE sTResTADDRESS | 2 o { N Ocenn B L,J‘Q -'F‘: Se |
CITY-ST-71P M CITY-ST-2IP POADA.\J, Bﬁec'k; Ft. 33céa
TITLE - O palete TITLE ' [ Change [ Addition
waME | ; NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TNLE - T ; (7] Delate e : - - ' [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P )
TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cernfy that 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 on this report or supplemental & is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addreds, with all other like em rech.
SIGNATURE: ___SICNZH WQE M ‘//7%_; 75F 44/ Oan/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)



