2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26,2002 8:00 am
DOCUMENT #  PO0000108943 gecretary of State

1. Entity Name

GOAL GETTERS, INC. 02-26-2002 90137 014 ***150.00
Principai Place of Business Mailing Address v

4170 OAKHURST DR 4170 OAKHURST DR . VY

HOMOSASSA FL 34446 - HOMOSASSA FL 34446 o 6{}( W

- - bs_ e

e — ""*”'I'lllllllflﬁhl.llmI||l|||!|l'I||NIIlIiIIIUIIIIHIIINIWIlIIIMIIIIi'

SYo /11 Spak Ap SHo Arwn et Ky |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CR ¥57AL ﬂ'vée PA Cﬂ?j’fﬁ/— /([l/ﬂ Fl 59-3684787 Not Applicable
32;‘/28 Country 3263‘7 25 Country ) 5. Certificate of Status Desired O gg"ggq L::::I;jtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name :
DUARTE' ANTONIO n ’ Street Address (P.O. Box Number is Not Acceptable)
11959 N FLORIDA AVE ' '
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE
— .
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campal : ]
> - ; N \ paign Financing $5.00 May Be
Tax fulm.g rngrement and elects to do so. After May 1, 200‘12 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE 0} F k MThange [ Addition
NAME ZARECK, STEVEN K NAME Zﬂf\’fc’,é} SrauvEs K.
sTheET ADDRESS | 4970 OAKHURST DR SREETIOORESS | S°dfs 1 el SRELH R
orv-sT2¢ | HOMOSASSA FL 34446 VS22 | £ Qe S AL RIS, Pl S Y(RE
TITLE D O petete TITLE v,s, D 7 @ Tange [ Acdition
NaME ZARECK, CORREEN L N Z2ARL A, CORAEEN &
STREET ADORESS | 4970 OAKHURST DR STREET AORESS | gvtyn ops0 e EREEH KO.
omy-sT-2P | HOMOSASSA FL 34446 CITY-ST-2IP CRFSTAC Resl  ~~E FYRS
TMLE [ Delete TMLE . O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TILE - O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

SIGNATURE: =28 “l%arfwléﬁﬁcé 2//2/@5' 352 5637 (L85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

GO L L

CR2E034 (9/01)



