2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M83328 Apr 18,2000 8:00 am
SO GOOD, INC. ecretary of State
04-18-2000 90212 024 ***150.00
Frincipal Place of Business Mailing Address
357 CYPRESS DRIVE #14 357 CYPRESS DRIVE #14
TEQUESTA FL 33463 TEQUESTA FL 33469-3060
Suile, Apt. #, etc. Suite, Apt. #, stec. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%81018 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
T ﬁﬁm_ﬂmlcmb N Street Address (P.O. Box Number Is Not Acceptable)
357 CYPRESS DR #14
TEQUESTA FL 33469
' City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and titls if applicable (NOTE: Ragistared Agent signature required when remnstating) DATE
Mmoo seoeoantin " | ptor MaY 12000 Fecwll bo§ss000 | * ElclonCanpsign rancing | $5.00 vy e
e ’ N Trust Fund Contribution. O Added to Fees

(See criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTQRS IN 11

TILE DP O Delete TITLE [J Change  [J Addition

NAME DROUIN, RICHARD NAME

streeT A00RESS | 357 CYPRESS DRIVE #14 STREET ADDRESS

CITY-ST-2ZIP TEQUESTA FL CITY-ST-2IP

THLE ] Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

Tme [ petete ME [ change  [J Addition

NAME NAME :

STREET ADDRESS e e — —— S = - STREEFABDRESS ~|—— >~ =

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST—EJ‘Pg

TME [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP s

TTE O pelete TITLE ~ [OdChange [ Addition

HAME NAME 5

STREET ADDRESS STREET ADDRESS H

CiTY-S1-7IP . CITY-ST-7IP

13. | hereby certify that the i rﬂlation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report ofygipplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with all othge-Hkeg empowered.

- e ‘ }
() Lol Yo st negsed

SIGNATURE: SO 57N SRS
*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phona #
Ay

T | B

T



