FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 510142 Secretary of State
1. Entity Name 01-10-2003 90086 044 ***150.00
PALMLAND/GOODWAY PRINTING, INC.
Principal Place of Business Mailing Address
913 NE. 4TH AVENUE 913 NE. 4TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “"m I”I' ”I” Ilm ]II” Im“mlml |||I| m” N“ l“N ”mlm
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
59-1686077 Not Applicable
Zp Country Zp Country 5. Ceriificate of Siatus Desied ~ [] 9873 Additional
- F | M, — - - - - JES | S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEN’ JOHN Streel Address (P.O. Box Number is Not Acceptabie)
913 N E 4TH AVE
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named g its this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of rf

{/ S,A 3

SIGNATURE
* B _Signalure yped or printad narme of registered agent and litle it applicabie, (NOTE: Registered Agent signature raquired when reinstating) DATE
[ J
FILE NOW!H FEE IS $150.00 i S
. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. U Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE P q" v [ Change [ ] Addition
e HANSEN, JOHN Il e Hansen oln ¢
- steeET ADDRESS | 913 NE 4TH AVENUE STREET ADDRESS /3N E 4* A ve.
omy-st-z¢ | FT LAUDERDALE FL CITY-ST-21P 1. bay . F.' !
TILE T O Deleta TITLE V p & Change [ Addition
N HANSEN, JOHN IV AN e - Jobhw 77
STREET ADDRESS | 4491 CRYSTAL ~APT 203B STREET ADDRESS an Jen o A
CITY-5T-21P PO H FL CITY-§T-21P ¢/3 NE ) '__\" “.
TIME T TN | [ Delete TIMLE ’ ' el Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S7-7IP
THLE [ Delete MLE [ change  [] Adoition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [JChange [ Adéition
NAME - . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12, | hereby certify that the information suppliad with this inné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale 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 empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: s 2SR D I,/ ?t(o:»' $SY 763 472

SIGNAGURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

b

AY  ROLARPRO u

CR2E034 (10/02)



