FILED

LZ06p10

SIGNATURE: A . 2]

{ Feb 25,2002 8:00 am
t EnityName 02-25-2002 90091 043 ***158.75 :
UNCLE. SEL'S ENTERPHISES INC e :
Principal Place of Business Mailing Address
5606 DOUGLAS STREET ' 5606 DOUGLAS STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business iling Address
PO Bov EU% 74 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
277 r5 o2zl
City & State City & Stage 4. FE) Nurnber Applied For
_ Qf / /fﬂ/ g S~/07395 S Not Appiicable
Zp Country iing3é -"-; 69 T counny . $8.75 Additional
L0 9/‘7_06«‘ F’Cemhcate of Status Desired [V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODEN’ SELVYN Street Address (P.O. Box Number is Not Acceptable)
5606 DOUGLAS STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entily submits this staterment 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 agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) . o ?ATE . L . '-,‘: .
PSRN TEE
s i L 1" X ' . ) .
. oratior is ehglble to satisfy its Intangible ‘ FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
V. Tilfrig requitement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. 0O Addad 1o Foes
{See criteria on back) ¢ Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TmLE [ Change [ Addition §
names e | GOODEN, -SELVYN NAME g
streer acoress | 5606 DOUGLAS STREET STREET ADDRESS §:
GITY-ST-2IP HOLLYWOOD FL 33021 CTY-Si-IP iy
o
TILE D [ Delete TITLE {7] Change [ Addition | &
NAE GOODEN, COLLEEN NANE :
STREET ADDRESS | 5606 DOUGLAS STREET STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D O Delete TLE [0 change [ Addition
NAME --GOODEN, NICOLE - NAME —
STREETACDRESS | 5606 DOUGLAS STREET STREET ADDRESS
CITY-T-2IP HOLLYWOOD FL 33021 CIy-s1-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ aleta TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ageiress, with all othay like empowered.
: o -2

i
ED NAME OF SIGNING OFFICER OR DIHECTOR - Date - Daytime Fhone #




