2001 UNIFORM BUSINESS REPORT (UBR) May 121;, I%'O%ll) 8:00 am

DOCUMENT # P0O0000036358 ey Secretary of State

1. Entity Name
GONEPIN, INC. 04-18-2001 90016 021 ***150.00

Principal Place of Business Mailing Address

11726 WATERCREST LANE 11726 WATERCREST LANE
BOCA RATON FL 34%8 BOCA RATON FL 33498 ‘-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Slate 4, ?I Number Applied For
5H - /00? 0/4?:72 . Not Applicablo
Zp Country Zip Country 8. Centificete of Status Desired O ?8'75 Additional
. - aa Required
8. Name and Address of Current Registered Agent —"7.-Nama and-Addross of New Reglstered Agem
. Name R
BOOKSTEIN, MERRIL A - = — e
Street Address {(P.O. Box Number is Nol Acceptable)
4800 N FEDERAL HWY, SUITE 2018
BOCA RATON FL 3343
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
SIOnAtAre, ByDad o SNIEd rare Of Fegaslaned 0801 AC LU if aDsicabie, {NOTE: Rogiustored AGen Ggnthue roQuirsd whan mnttabrg) - DATE
9. ‘This corporatlon is aligible 1o satsty its Intangible FILE NOW!!I FEE IS $150.00 Eloct i Financi
Tax fiting requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁz z&ag:::::w:na neng 0 $, ds;eoom 01\;2:583
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detets TE Ocrange [ Addicn | S
L=
HAME MURRAY, PATRICIA A NAME =
STREET ADDRESS | {1726 WATERCREST LANE STREET ADORESS 3
om-s2P | BOCA RATON FL 33498 CITY- ST. 2P g
TME vsTD £ Delete N e O3 change (1 addiion |
WAME MURRAY, THOMAS E NAE
STREEF ADDRESS | 11728 WATERCREST LANE STREEY ACDRESS
omv-s2®__| BOCA RATON FL 33498 ev-st-2p
BT A SR e e O gl e - R - © [Jchange- [J:Addiion | —
NAME NAME .
STREET ADDRESS L STREET ADDRESS - e e = —_—
TSP : ! J cov-s-ze
TILE [ Dete TTLE ] Chenge  [J Acdition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
yts (3 Deter T O Change [ Addition
NAME : MAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P Y -ST-2P
TIE ) 3 Delete TME D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
crY-ST-2p . CiIY-ST-2P

13. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemplion stated in Section 118.07{3Xi). Florida Statutes. | further certily that tha information
indicated an this repon or supplamenial report is true and accurate and that my signatute shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the " Or rustee empowered (o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmgfit'wittfan address, with alt other like red. .
; 5t/
SIGNATURE: %/—\ u)[kﬂca, /)U/MAL:/ ’y//i/ﬂ/ 77 Job§

"/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Deytime Phane ¢




