2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
May 01, 2002 8:00 am

é

'C

DOCUMENT # 519503 )
1. Entity Name Secretal ’f Of State -]
GOOD THINGS, INC. 05-01-2002 91606 030 ***150.00
Principal Place of Business Mailing Address
11034 BISCAYNE BLVD. 11034 BISCAYNE BLVD.
MIAMI FL 33161 MIAMI FL 33161
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 06665 Applied For
5317 Mot Applicaile
Zi Countl Zi Count iti
p ry ip ountry 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EmSHIUN;J - Zqn = C oy = diuie] e S S BT T S — = = == — 1
, JUDY D™ Street Address (P.0O. Box Number is Not Acceptable}
1820 S TREASURE DR
B308— H~ 5
NO. BAY VILLAGE FT 33141 Ty FL |7 co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registared agent and title il epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. [ e ; H
9, _'rl'hlsfﬁprporanc_)n is ehtgrblg th> sat\tlstfyc;ts Intangible FILE NOW! FEE IS $150.00 . 0. Eiection Campaign Financing__ $5 00 May Bo =}~
= x |r{g r'equw_emei? an ..E?E:;S'_-O o E? = ""-':-Memznqzi&e‘wm?gsismm‘f;_ === TrGst Find Contibutian: ““Added to Fees
=|===(See criteria oniback)~—= = Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TPO O Delets TIMLE [ change [ Addilon | 5
NAME SIMON,JUDY NAME g
srreeraooress | 1820 S TREASURE D gl STREET ABDRESS 3
arv-st-ze | N BAY ILLAGEFL "8 Y 171. / orTY-ST-2IP §
E [ Detete TITLE Ol crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE — - - . Olostete | e . O Change [ Addition
NAME N T NAME ' ) i ot T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this fl|l|"lé; dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloglk, 11 or Block 12 if
changed, or on an attachmepf with an address, with all otheglike empowered.
TN ;//75 iz A
SIGNATURE: A AA R IASED 7 L2 O — Lot
ﬂ [ATURE AND rED aR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #
1 7 4




