2002 UNIFORM BUSINESS REPORT (UBR) FILED

VD 13T

e g0

ok v ok e
MZ. GOOSE, INC. (SEE DORIS MC IN NEW FILING BEFO 03-17-2002 90028 030 ™*7761.25
Principal Place of Business Mailing Address
10203 S.W. 169 TERRACE 10203 S.W. 169 TERRACE
MIAMI FL 33157 MIAME FL 33157
e sV IRRAAOATTA N,
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650522787 Not Applicable
Zip Couritry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e o e - ezm CName | s e e e e et e W s -
GAGE, HELEN H h Street Address {(P.O. Box Number is Not Acceptable)
10203 S.W. 169 TERRACE
MIAMI FL 33157
City FL Zip Code

/1 f\ﬂ { }

8. The above named entity jubmits this statement for the purpose of cha?ing its registered office or registered agent, or hoth, in the state of Florida.

FBNATURE - Y » —
: I3 S 0r printed name of registerad agent and title if applicable. (NO@Hegiswrad Agen! signature required when reinstating) ‘ DATE
v
T .
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és © Department of State
10, OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE D O Delete TITLE [ change [ Addition =3
NAME GAGE, ALICIA NAME &
STAEET ADDRESS (10203 SW 169 TERR STREET ATIDRESS B
cry-sT-2P | MHAMI FL 33157 CITY-5T-2IP o
LE D O Delete TITLE [ Change [ Addiion | &5
NAME FORBES, FRACIS NAME
STREET ADDRESS | 12257 S.W 201 TERR ) STREET ADDRESS
orv-st-2° [ MIAMI FL * CITY-ST-ZIP o
TIE ~ PC_EO_, wm ety e s e pa— e [FlDglgte FTff ST w0 i R : ) [ change [ Addition
NAME GAGE, HELEN .
STREET ADDRESS | 10203 SW 169 TERR STREET ADDRESS
cv-s1-zP | MHAMI FL 33157 CITY-ST-2IP
TILE D w;mg TITLE [ Change  [J Addition
NAME BROWN, ELAINE NAME
STREET ADDRESS |440 N.W. 122 ST STREET ADDRESS
r-s-7P | MIAMI FL ‘ . omy-st-2p ) ) B
TIHE D 2late TITLE b e c A.NTY {(J Change  jiditon
NAME WRAY, ABERCROMBIE W NAME (-) !1— 176 L§ Bad / /? 0( .
STREETADDRESS (16115 SW 117 AVE STE 25 STREET ADDRESS (1 q ; €s
orv-s1-2> | MIAMI FL 33177 s | Goulda , L 33170 -
TITLE 18 O Delete TLE i) Change [ Addition
NAME . |SIMMS, JACQUELYN NAME va[ (i U MS é -J‘Maurfé’yw V
STREET ADDRESS (44709-BAHESRP— STREET ADRESS G20 S.wo- 10T G
CITY-ST-ZIP lﬁmﬂ_— WU@ A‘Dngg CITY-ST-2IP M"am~ . H 23 5-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes_ empowered to execute this report as required/by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ssf with allother like empowerghl.

SIGNATURE: SIGHN EOALRECIYRET

PED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR iF o F T ———r— e




