o | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  P0O1000013627 Secretary of State

1. Entity Name

GOQODBRAKE, INC. 03-25-2002 90118 048 ***150.00
Principal Place of Business Mailing Address )

CAPONE'S PIZZA & RESTAURANT ¢/0 pa D,

4529 BAYSHORE ROAD 0. DR

NORTH FORT MYERS FL 33917 FORT"MYERSHL. 33906

2. Principal Place of Business 3. Mailing Address H“"II‘ m |I‘|“| “ II“”H" IIm |M| “"I ”"I I”ll "I” Im III'
139 Lpyifleee FD.
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
)VO Y 3 v/ ’F‘ ! "a , ﬂ' 65-1075348 Not Applicable
Zip Country Cou?\try ’

Zip o . 8.75 Additi
3 3?/7 M J ﬁ, 5. Certificate of Status Desired (| I§ee Heqlﬁsgé"onal

[ =~ . .=—.B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Narme |

?W o Streey\?isﬁég.o. %N%is N%t Acc;qtable) 3 Voo 2.

FORTMYERS FL 33907
Y. S FL [*%59/9

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

SIGNATURE | . ’ Z
Naapsuef. typed or printed name of registeradw:u'é if applicable. (NDTE: Registered Agenl signatura required when reinstating) DATE
———
' ion s efigi 5 1 miangi FILE NOW!!! FEE 1g7§150.00
8, ihusfﬁ‘orporau(_)n is el:glblg tc; sz:ns;fyéls Intangible I X 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e'ecls to do so. Atter May 1, 2002 Fee wi 50.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIHLE D - O elete THLE P.,S,T [ Change ¢l Acdition
NAME GOODBRAKE, TERESA M . HAME
stReer aDoress | 1568 MANCHESTER BLVD. STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-2IP
TILE D [ Deleie TITLE vP [ Change Addition
A GOODBRAKE, EDWARD K NAME
sTreet ADDRESS | 1588 MANCHESTER BLYD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZiP
B e e e L [T e Grange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 7 CITY-S1-2IP
TITLE O oelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: 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 rame appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like =" ppwered.

SIGNATURE: CJUM VIO o2-25- 02 (f%1) ¥23-36%¢

- St
SIGNATURE AND TYPED OR PRINTEDR NAME ZF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—— CpolBpAke” -t

fRREET

&

CR2E034 (9/01)



