2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030286 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
THE GOODMAN GROUP, INC. 01-31-2001 90279 009 ***158.75

Principal Place of Business Mailing Address
2240 N. CYPRESS BEND DR..STE.205 2240 N. CYPRESS BEND DR..STE.205
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069

B T A AU AT

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

Cif} & Stat City & Stat . FE b Applied F
| Pheins YK VA C3%No004d  _ Heemm
79‘6’2 07 . "frn hﬂﬂéﬁ/ /]”6 k_ ] Country ._._ 5. Certificate of Status Desired [{éiggtﬁ?;ﬂ;onai

6. Name ahdAddress of Currenl Refjistered Adent 7. Name and Address of New Registered Agent
Name
MAYMON, GAIL .
2940 N. CYPRESS BEND DR..STE.205 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

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

Signature, typed or printed name of registerad agent and titie if appliceble. {NOTE: Registerad Agent signature reguired when reinstaling) DATE

CR2E034 (10/00)

|- 9: This carporation is eligible ta satisfy its.Intangitle_, ", FILE NOW!!! FEE IS $150.00 ) - )
- - o e L BN e e e . | 10. Election Campaign Financing $5_00 May Be
Tax filng requirement and efcs 6 do so. B WAV Z00T5F 88 Wil e $550-00 e " rust Fund Gontribution,s - .-L3_..._Added to Fees.—— |~
{See criteria on back) O Make Check Payable to Department of State . - -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE " | PSD O Delete TITLE [ change [ Addition
NAME GOODMAN, JAMES HAME
STREET ADDRESS | 40115 STANFORD AVE. STREET ADDRESS
CITY-§T-2IP DALLAS TX 75209 CITY-ST-2IP
TITLE D : [ pelete TITLE [ change ] Addition
NAME MAYMON, GAIL HAME
STREET ADDRESS | 2240 N. CYPRESS BEND DR.,STE.205 STREET ADDRESS
CITY-8T-2P POMPANO BEACH FL 33069 . CITY-§T-2IP =
TME - T ] Deiete TILE T T s = - =[] Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby cerlify that the infermation supplied wjith this filing does not qualify for the Axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep is true and accugade and that my glanature shall have the same legal effect as if made under oath; that | am an officer or gdirector
aof the corporation or the receiver or trustee&fmpowered to ex required by Chapter 607, Florida Statutes: and th my naghe appears in Block 11 or Block 12 if
changed, or on an attachment with an ass, with all oth

SIGNATURE: "/

Daytime Phona #

Y0114

v

i



