FOR PROFIT CORPORATION

FILED
May 20, 2005 8:

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £572 '

1. Enfiy Name GY(' et 5 eals Ire

Goonezov+

05-20-2005 90033 001 ***15

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5418 Madison S+

3. Mailing Address

700§ Hazx) hwgst 3

Suite, Apt. #, etc.

Suite, Apl. #, atc.

DO NOT WRITE 1N THIS SPACE

00 am

Secretary of State

8.75

City & Slate . —_ _Cily & State 4, FE| Number Applied For
New Pori— K }CL\LU% !"‘—- { ampa =L 2D =3 277 blc Nat Applicable
Zip Coun Zip Coyntry n . $8.75 additional
3‘4_[‘5)_ Pas co 2306 ' 5 HiLs 50 Couch 8. Certificate of Status Desirad L Fee Raquired na
L o 7, Name and Addrezs of Current Registered Agent
. Name Spiegel & Utrera, P.A.
DO N OT WRIT E Street Address (P.0. Box Number is Nt Acceptable)
IN TI-“S SPACE 1840 Coral Way, 4th Floor
L - ' ’ Cily FL I Zip Code

8. The ahove named entity submits this statement for (he purposa of changing its registerad office or registerad agent. o both, in the State of Florida. 1 am familiar with, and accept

the c‘bligations of ragisterad agent.

SIGNATURE ‘ , -
Signaturs, typed @ prnitad name < reqTRenes gpent Bid s f epplicable, {HOTE: Ragistarad AQan| Sinatye raqurtxl when ransiang) DATE
“January 1-May 1 Fee Is $150.00
After May 1, Fae is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribtrion. Added to Fees
Make Check Payabie to Florida Department of Stata
10. OFFICERS AND DIREC TORS .
e PresL A ety E S
HAME loria Do r‘huf}o NAME Q
STREET ADDRESS 1008 Haz< “\-\A. s+ Cv STREET ADDRESS ©
CITY-ST-2P Tampa, FL 336I5-294¢ CirY-5t-2° &
e ) TE 5
NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 5T- 2P
HILE umE
HAME NAME
STREEY ADDRESS SIREET ADORESS .
Gy si-ar CITY-ST-2IP ' DO NOT WRITE
i T
B e IN THIS SPACE _
STREET ADORESS SIAEET ADOHESS
CITY-ST-2P CITY-ST-2P
MLE TME
RAME NAME
STREET ADDRESS SIREET ADORESS |.
CiTY-SE-2IP erY-ST-2P
THE TMLE -
NAME NAME -
STREET ADDRESS STREET ADORESS
city-51-79 CiTy-ST1-4P

12. | hareby certify that the intormation supplied with this riling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centily that the intormation

accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oficer or director

indicated on this reporl or supplemenial report is true an
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or on an

atiachment with an address, with ali other ke em

SIGNATURE:

t/26/05

(UDIT0 A, 035

S@d.
‘
SIGNATURE NG TYPED OR PRINTED NAME OF m@rma OR DIRECTOR

Dae Dayirre Poone

LS




