. 5/3. FILED
.--2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # PO0000003725 | Secretary of State
1. Entiy Name . 05-03-2001 90940 038 ***150.00
GOFERS PLUS, INC.
Principal Place of Business Mailing Address
16196 78TH DR. NORTH 1616 78TH DR. NORTH
PALM BEACH GARDENS FL 30413 PALM BEAGH GARDENS Fl. 33418 _ 46454
F e SR LR RGN RO A
Suts, Apt ¥, elc. Sulle, AL 7. 6iC. . DO NOT WRITE IN THIS SPACE
Cily & Staie Ciys swte 2. FEI Number Appied For
L9~ Vo LS4 Not Applicable
Zp County Zl.p Country 5. Certificate of Status Desired [} &g‘;esqmﬂ"“ﬂ
6. Name and Addresa of Current Registered Agert 7. Name and Addreas of New Ragigtared Agant
j - R . Name - - s ———% - —.
mli?‘sra“é#}" ORTH ] Street Address (P.O. Box _N:n:b:r is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Forida.

SIGNATURE

Sigraturs. typad o Srimied name of registened SQen snd tide if aopicable. (NOTE: Ragistered Ageal Jrad when 2 DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!"!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wgll be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payabia to Departmant of State :
11. OFFICERS AND DIRECTORS 12, j ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TImE D ) 3 Oetets TILE Cchange [ Addition g
NAME " KRISTENSEN, LIL NAKE =
STREET ADDRESS | 48488 78TH DR., NORTH STREET ADORESS §
CITY-S1-2P PALM BEACH GARDENS FL 33418 ciry-§1-2P g
T O etete mmE O crangs  [J Acdition | &
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P
e [ pelete TITLE [change ] Addition

M e e e I P

STREET ADORESS - STREET ADRRISS | — — - ——— —-
CITY-S3-20P CTY-S1-2P
e 1 Deleta TLE Olchnge [ Addltion
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTy-ST-2F cy-$1-gp
TME ' O pewste TILE Clchenge [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY.ST-2P Y- ST-7P
TinE . 1 Detere Ting . Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CrY-5T-2P
13, | heraby certify that tha Information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Slalutes. | further Cerify that the infermation

indlcatad on this repon ¢ supplemental report is trus and accurate and that my signature shall have the same lega) effect as if made under oath; that | m an officer or director

of tha carpotation or the rocalver of trustee empowered to exacute this report as réquired by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

) L -~
SIGNATURE: __ MWy NS s : . 1Y3-2
MGNATURE AMD TYPED CR PRINTED NAME OF EIGNING OFRCER OF  MRECTOR * Dule Daytims Prond @

Slheglo)



