EEEEEEEEEEEEEEE—————————— . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

A, .
DOCUMENT #  PO0000043123 May 05§, 2002 8:00 am
1. Entity Name Secretal ’f Of State :<>
GOOD-YEAR PROPERTY HOLDINGS, INC. 05-05-2002 90019 020 ***150.00
5
Principal Place of Business Majling Address )
1054 KANE CONCOURSE 1054 KANE CONCOURSE
BAY HAROBOR 1SLANDS FL 33154 BAY HAROBOR ISLANDS FL 33154 6- 2\0[ ; ) l
/nmpal Place of Busm%cw 3. M}iling Address ”"“m ”I Ilm m” III" IIH "‘” I|'” I‘Ill l“|| H||| "Ill !m ‘“'
£ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/08Y K a/n@ K@ncm ol
City & Siate City & State 4, FEI Number 5 085 Applied For
Yrdo%) éd‘) % [ 6 7321 Not Applicable |
Zi A t Zi Count i
I%; {L/ Coun ry P ountry 5. Certificate of Status Desired d 58'75 Adiditional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name
LAW OFFICES SALLY N SAWH;-P.A- S el — R— S i
’ Street Address (P.O. Box Number is Not Acceptabla) ™ s : -
1054 KANE CONCOURSE
n
BAY HARBOR'ISLANDS FL 33154
City Zip Code
i FL
B. Tha above named antity 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 registered agant and title f applicable [NGQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporalion is efigible to salisy its Intangible FILE NOW!f! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
{See criteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE P eleto e 7 A 7r1 Change [ Addition | 5
NAME WALSH, HARRY NAME 7 7@// j SG? &
saeeT aooress | 1054 KANE CONCOURSE STREEY ADDRESS SOS L/ AL (O
-5T- -8T- |
orv-sr-zp [ BAY HARBOR FL 33154 oTY-ST-20 £ , ,L/-/ = Q/ SN 4 N
TLE [ Detate TITLE / Z yOchange ] Addtion | GO
NAME NaME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP ’ CITY-ST-2IP
TITLE ] pelete TITLE [JChange  [1 Addition
_NAME foferama O vmeow tofTe o . - Ll NAME : S ee -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE [C] Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P P ‘ CITY-S7-21P
13. | hereby certify that the information supptfed with thig'filing does pot qualfy for the exgmption stated In Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemeptal report J e and accyfate and that my signatyre shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrus powered to exgGute this repdy as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| n address, with all othef like empowere
R o AR, B % A
SIGNATURE: : s e e ) vy 23S 865 122N
SORATURE-ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR OWECTOR-  © Date Daytime Phone £




