FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. EnngNLaJma E P01 000009439 05-05-2003 91420 011 ***150.00
THE GOOD HOUSEKEEPER, INC.
Principal Place of Business Mailing Address
500 CUIPPER SHIP LANE 500 CLIPPER SHIP LANE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2, Principal Place of Business 3. Mailing Address Hll"ll' ||| mll "I” |I||‘ Il”l Ilw “m “”I m" m“m" ml III’
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
Sq.- 37703013 Not Applicable
[ ERn S eGP L OO Gentificate of Status Desifed: -] gi:ggégfgé‘iO”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOOD, LISA M Straet Address (P.Q. Box Number is Not Acceptabie)
500 CLIPPER SHIP LANE
ATLANTIC BEACH FL 32233
City FL Zip Cede

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. E£lection Campaign Financin
After May 1, 2003 Fee will be $550.00 e a0y $5,00 Mey 80
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® |IPSTD O Dpelete TITLE [ Change [ Addition
NAME GOOD, LUSAM NAME
STREET ADDRESS (500 CLIPPER SHIP LANE STREET ADDRESS
onv-si-2p |ATLANTIC BEACH FL 32233 omY-5T- 2P "
TITLE [ oelete TTLE [ Change [ Aadition
NAME NAME
STREET ADERESS STREET ADDRESS
ov-spz2e L ) o CITY-ST-2IP ‘
TME [ Detete TTE - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T-21P
e ) O] Delete TTE [OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Detate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

o1 gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

& emp wered
A M. Geov
BN Ré-s, DE o 42803 ("IO‘{);)}H-

SIGNA*JRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or suppleme,
of the corporation or the receiver o

changed, or on an attachment wi

“SIGNATURE:

1Y ESEI000

CR2E034 (10/02)



