2001 UNIFORM BUSINESS REPQ#T-\(UBR)

DOCUMENT # 510142

1. Entity Nama

PALMLAND/GOODWAY PRINTING, INC.

Mailing Address

913 NE. 4TH AVENUE
FI. LAUDERDALE FL 33304

Principal Place of Busingss

913 NE «TH AVENUE
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

3

FILED
Apr 05, 2001 8:00 am
ecretary of State

03-26-2001 90147 015 ***150.00

|

T

il

I

changed, or on an attac!

SIGNATURE:

of the corporation or the raceiver or trustee empowered 10 execte this report as raquired by

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Suite, Apt. 4, elc. Suite, Apt. #, al¢. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59-1686077 Applied For
Not Applicable
Zi it
P Country Zp Country §. Certificate of Staws Desired [ $0+79 Additonal
Fee Required
- 8. Name and Address of Current Reglatered Agent — =t - =7 -~ -— 7."Name and-Address of New Registered Agent - ] -
e ] o ] Name '
~ HANSEN, JOHN I T B e T A W —o———
Strest Addrass (P.O. Box Number is Nol Acceptable
GINEATHAE ress ( umber | prable)
FT LAUDERDALE FL 33304
City FL Zip Coda
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatie, [yped o privied name of registared agent and e it applicabie. (NOTE: Ragistered Agent signature required when reinstaling) DATE
9, This corporation is sligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 1 . ) .
- ) 3 tion Garmy Finarc
Tax filing requirement and elects t¢ do 0. After MAY 1, 2001 Foo will bo $550.00 ° ‘?il?:nd cg:r?:m:m e fdsd.sg?olg:sae
(Ses criteria on back) O Make Check Payable to Department of State '
11. QFFCERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS iN 11 .
L P 3 Detete TMe O] Change [ Addlion | S
NAME HANSEN, JOHN Hi NAME =
streeT ADORESS | 913 NE 4TH AVENUE STREET ADDRESS §
orv-51-22 | FT LAUDERDALE FL eiry-ST-218 &
me P Delgte ME O change [ Addition ?_)
NAME AN N, DAWN NAME
STREET ADDRESS 78T STREET ADORESS
env-s-ze | PEMBROKE'PINES FL 33023 cv-si-p
TmE "J | Toka Hansea 1T L Detetn TLE -- R DOl change (3 Addition
MAME 4y as Cm-jsra{ Latee Or. ApT 2038 | wue
.| STREET ADDRESS b e S— - Mk-..—_fF/’-—r S v, _5_m_EE_TME§_S_ﬂ_ e e R ey o e e — [ VG Sy
cTY-sT-1P p omdanp N€ac : CiTY-ST-2IP
TLE 3 celets TIE [Octenge  [J Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ Detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
cry-51-2P Y- ST-71P
e O pelete e O cChange [ Additlon
NAME HAME
STREET ADDRESS SIREET ADORESS
CIY-s1-2IP CITY-ST- 2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)(0. Florida Statutes. ! turther cartify that the inlormation
indicated on this report or supplemental repon is true and accurate and that my sigaature shall have the same legal effsct as if made under cath; that | am an officer or direclor

TURE AMD TYPED GR PRINTED NAME OF

with an address, with all other like empowsrad.
NML::_Z John Hansen 7T 3,/02.:,'/91 759 763 672 ¢

OFFICEA DR DIRECTCR

Dayime Phona ¢




