dam

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F70352 Sgp 12,2001 8:00 am
= et e ecretary of State
NIWEJI, INC. . 7 09-12-2001 90004 043 ***550.00
Princtpal Place of Business Mailing Address
860 STATE ROAD 434 NORTH 860 STATE ROAD 434 NORTH LA I ST |
SUITE 7 SUITE 7
——— e HII"" "" '"” II‘" |"|| |"|| ”II ||II| |||" l'm Im‘ I‘I” m“ l"‘
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2374726 Not Applicable
Zip Couniry Zp Couniry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ; Name .
L E e S — N - . ———— —_— e . R e Em ey e - ——

GOOD , LAUREN B Street Address (P.0. Box Number is Not Acceptabile)

860 STATE ROAD 434 NORTH

SUITE 7

ALTAMONTE SPRINGS FL 32714 City FL | z»cote
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printsd name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) ian Fi )

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁg?i:;ag g;ﬁ:\uﬂg:ncmg n fdsdg?ohg‘é:e

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD [ Detete TITLE [ Change [ Addition
NAME GOODMAN, LAUREN B NAME
sTREET ADDRESS | 860 SR 434 N STE 7 STREET ADDRESS
erv-sr-ze | ALTAMONTE SPGS FL 32714 cy-sT-2P
me viD [ Delete mTE Ol cChange [ Addition
NAME GOODMAN, MICHAEL A. NAME
SIREET ADDRESS | 860 SR 434 N STE 7 STREET ADORESS
orv-si-2e | ALTAMONTE SPRGS. FL 32714 CTY-57-2p
TITLE SV [ Delete THLE [JcChange £ Addition
NAME - e SCO",GOLDH""““- . e Ll R s T U C -
STREETADDAESS | 860 STATE RD., 434 NOH‘]‘H’ STE7 STREET ADDRESS
orv-stze | ALTAMONTE SPGS FL 32714 cinv-si-2p
TITLE [ pelete TTLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaweicdfacxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an ad )@"4,.-' faler ke empowered.

Is

SIGNATURE: A7 R R E\E\\‘i-’;; f@@ﬁ C::b\d\ 0\\*-3\'::\ NS AR~ S

RLCOR FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

AT

CR2E034 (5/01)



