2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P00000043123 Secretary of State
1. Entity Name 03-31-2003 90183 005 ***150.00
GOOD-YEAR PROPERTY HOLDINGS, INC.
Principal Place of Business Malling Address
C/O LAW OFFICES 8 SNS 1054 KANE CONCOURSE
1054 KANE CONCOURSE BAY HAROBOR ISLANDS FL 33154
B LR TR
2. Principal Place of Business 3. Mailing Address - )
Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number ; Applied For
65—0867321 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
~ 8" Name and-Address ot Current Registered-Agent— S 7=Name and-Addresa of-Hew-Reglatered-Agent-
Name
LAW OFFICES SALLY N SAWH' P.A. Street Address (P.C. Box Number is Not Acceplable)
1054 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154 L
& / \\ity FL | Zpcode

8. The above named entity submits (His statement for the purpgse of changingN(s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registen
o3 / s /o 7
/E:ATE =7

SIGNATURE

*  signature, typed or primW\stered agent and tite it HWTES Ragisteret.égem signature requirac when reinstating)
T — -
o
A‘sﬁFuME N?‘:&:)Is I::EE Iisllf:es:égg 00 ] 9. Election Campaign Financing $5.00 May Be
. er ay T, ee w ) ) Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - )@’ Deleta TILE //,c’ < dL;qj X[Jhange [ Addition
HAME WALSH, HARRY NAME : Sz O
swee ao03Ess | C/O 1054 KANE CONCOURSE M e T 4 y9: %)
cmv-st-2¢ | BAY HARBOR FL 33154 CITY-57-2IP C/O 105y Lo AU 2l
TITLE O pelete TITLE K f(/m _9, / [ Change [ Addition
NAME : NAME @7 ' s
STREET ADDRESS STREET ADDRESS ?? g j" e
CiTY-8T-2IP - = - - - CITY-5T-ZIP s e i = - - - . - / =
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STAEEY ADDRESS
CITY-ST-71P GITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-Z1P
THLE O peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify thdt the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlugee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachmentf ith all other like empowersd. -

= = UIRED OF/DE/62 FOS§a T2

SIGNATURE:

m&nmni—mb‘fws 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

LRSS AV

v

!

CR2E034 (10/02)



