2000 UNIFORM BUSINES!.S REPORT (UBR) FILED

DOCUMENT # L30367 Mar 20, 2000 8:00 am
1. Entity Name
GOOD PRICE, INC. Secretary of State
03-20-2000 90131 027 ***150.00
Principal Place of Business Mailin'g Address
|
811 MOCKINGBIRD LANE B11 MOCKINGBIRT) LANE
PLANTATION FL 33324 PLANTATION FL 33324-3405 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
65-0130339 Not Applicable
Zi Countr Zi Countr i
P ouniry B y 5. Certificate of Status Desired O $8'75 P?ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEleCH' JAMES Street Address (P.C. Box Number is Not Acceptabie)
811 MOCKINGBIRD LANE
PLANTATION FL 33324
City FL Zip Code
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
Signalure, typet! or printad name of registered agent and iitle It applcable {NOTE: Registered Agent signature required when rainstaingy DATE
B T - = R T Jermmperm e = i
8. This corporation is eligible to satisfy its Intangibie R LE NOWIT FEE S 8150.00 — = | 4o et T T eE AR
Tax fili i t and elects to d i . 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added o Fees
{See criteria on back) O Make Checi Payable to Department of State
11. QFFICERS AND DIRECTORS | K ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE []Change [ Addtion | &
NAME HEINRICH, JAMES NAME %
steeet anomess | 811 MOCKINGBIRD LANE STREET ADDRESS el
CITY-ST-2P PLANTATION FL oITY-ST-2P u
[
TITLE 1 Delete TILE [CJchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ celste THTLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TE O pelse TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [l Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TLE [ Deiste TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(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 er or trustee empowered 1o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attg with an address, with all other like eprpowered.

. Jé‘mes /—le.: »\M‘J\ > LS00 Y SLIO070Y

G OFFICER OR DIFECTOR Date Daynme Phone #

SIGNATURE:




