2001 UNIFORM BUSINESS REPORT (UBR) FILED

i Iy - -
” ; . e
OCUMENT# | A=0D= . & x| Apr 18, 2001 8:00 am
9

Entity Name . -

GOOD THINGS, INC. | L~ ecretary of State

' \ . ) e , 04-18-2001 90042 041 ***150.00
cipal Place of Business o Mailing Address ™.
1034 BISCAYNE BLVD. ' 11084 BISCAYNE BLVD.
TIAMI FL 33161 ' - MIAM} FL.33161 -
y ‘ A
>rincipal Place of Business "1 3, Mailing Address i 7]
Suite, ApL #, elc. Suite, Apt. #, efc. 3. Date Incorporated or Qualified | N THIS SPAGE
12/01/1976
ity & State City & State 4. FEl Numbar e Applied For
59—17%655 R L Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eese';esqlﬁicg“onal

— = —.8. Name and A&dresn of Current Registerad Agent _ 7. Name and Address of New Ragistered Agent

- R =————— - —— Name
{

SIMON, Juby o Street Address (P.0. Box Number is Not Accepiable)

1820 S TREASURE OR

T L ! ‘,":h

NO. BAY VILLAGE FL 33141 | o TRECE

_he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stah.e of Florida.

NATURE

Signature, typed or prinied name of 1egistered ageni and title it appiicable. [NGTE: Registared Agent signaturs required when reinstaling) DATE
) f

This cdrpora!ion ts eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

S atter MAY/1E20047Fea il
S fL

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

'See criteria on back) O  |Z4méke Chack Payabie 16.De ant'of Statar
B I LV T LS P T R R L e R Y
OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TPO [ DELETE | TLE ) Change [ Addition
SIMON,JUDY _ P NAME
TA00Ress | 1820 S TREASURE DRY ; . STREET ADDRESS
SEZP N BAY VILLAGE FL . CITY-5T1-2IP
Tl oelete TITLE™ [ change [ Addition
NAME
T ADURESS STREET ADDRESS
ST-7P CITY-ST-71P
. - [ pelete TILE . _ O change ] Addition
NAME s
1 ADDRESS STREET AUDRESS
s1-2p : : CITY-5T-7P
] Detete TITLE [ Change [ Addition
NAME
T ADDAESS STREET ADDRESS
S1-2IP . o . CHTY-$5-2IP ‘
[ Delete TITLE [ Change  [] Addition
NAME
T ADDRESS ) . ) STREET ADDRESS
S5T-2IP CITY-ST-7IP .
CJ Delete - TITLE [ change ] Addition
: NAME
T ADDRESS ' - STAEET ADDRESS
ST-7P ’ ) /7 woe : CITY-51-2¢

| hereby certify that the inforghati
indicated on tglis report or sfipptement
of tha corporation or the refeiyer or tr)
-hanged, or on an attach

address all other like empowered.

H=9-0]

SNATURE: _

suppjied wittf this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
Tepont ig trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
tee empowgred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

slsu.m?e AMD R RINTED NAME GF SIGNING OFFICER QR DIRECTOR ¥ Daw
S -

Daylima Phone #

CR2E034 (11/00)



