FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

THOLITU

ny

DOCUMENT # V39710 Secretary of State
1. Entity Name 02-24-2003 90969 010 ***150.00
THE GOLDMAN GROUP, INC.
Principal Place of Business Mailing Address
14497 N. DALE MABRY 14497 N. DALE MABRY
205N 205N
TAMPA FL 33618 TAMPA FL 33618
us us
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

59—3128527 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W] $8'75 ﬁfdditional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P U |- Name.__ - . _ _ . - . R
GOLDMAN, T ‘
LD ! 00D Street Address (P.C. Box Number is Not Acceptable)

14497 N. DALE MABRY HWY

STE 205-N

TAMPA FL 33618 /% /\ Sy FL | 20 coos
B. Th¥ above named entj th| staement for t 5e of changing its registered office or registered agent, or both, in the State of Florid4, I/rrp! iliar with, and accegt

the obligations of regfst nt.

‘ 15/63
SIGNATLIR
/ﬁg - pe}({yﬂﬂau me of registared Mgent and title i applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
' wint
Af‘tF"I-VI%/ﬁ?‘g;[.).S !::EE 1_3"115;)5'_‘2?1 00 9. Election Campaign Financing $5.00 May Be
er May 1, ‘ee will be . ’ Trust Fund Contribution, W Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [CJ Change [ Addition
NAME GOLDMAN, TODD . NAME
streer aooress | 14621 VILLAGE GLEN CIR STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TITLE VP O Delete THLE ] Change [ Addilion
NAME GOLDMAN, DEB NAME
streeT a0DRESS | 14629 VILLAGE GLEN CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 ' CITY-ST-2IP
TITLE [ pelete TLE [ Change  [7] Addition
NAME . R B i NAME ~-—= | - - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE (J pelete TITLE [J change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY - ST-2IP
TIILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F % A CITY-ST-21P

12. | hereby certify that the information€upel 4 i is filing does not quealify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl effortfs tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receive Slghfenpo red to exey fequired by Chapter 607, Florida Statutes; and that na pears in Block 10 or Block 11 if
changed, or on an atia i P
5 S/83 7T
SIGNAT Aifrd=id r (2

WHNDTMD OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR 1Dats Daytime Phone #

CR2E034 (10/02)

i




